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Care of Patients with Infantile Paralysis: 


Correlation in the Nursing and Physical Therapy Services 


Carmelita Calderwood Hearst 


In the home treatment of poliomyelitis, nurs- 
ing care and physical therapy treatments fre- 
quently may be given or supervised by one per- 
son who is prepared in both fields, that is, by a 
public health nurse trained in physical therapy. 
In the hospital, nurses assume responsibility for 
nursing care only, while physical therapists carry 
out the physical therapy treatments which are 
ordered by the physician. Harmonious relation- 
ships are assured by an honest recognition of 
each others problems, a clear division of func- 
tions between the two groups, and a generous 
sharing of information in all factors relative to 
the patient’s welfare. 

But many times it seems to both groups that 
their services conflict. This is particularly true 
in regard to time schedules. Nurses often feel 
that physical therapy treatments are scheduled 
without taking into consideration the amount of 
nursing care an eight-o’clock patient must have 
before he can be ready for his treatment. On the 
other hand, the physical therapist whose schedule 
may be tightly packed is justifiably concerned 
when she is obliged to wait from five to fifteen 
minutes for her first patient. li is true that if 
arrangements are left to chance, misunderstand- 
ings inevitably will follow. The care of poliomye- 
litis patients, in epidemic seasons and after, in- 
flict unusual demands upon all hospital services, 
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and the professional staff tends to be overworked, 
hurried and sometimes short of patience. 


To analyze problems and to work out accept- 
able compromises, frequent staff conferences be- 
tween nurses and physical therapists are indis- 
pensable. Although it may sometimes seem almost 
impossible to take time out for conferences during 
the busy days of an epidemic, nevertheless some 
provision must be made for interchange of ideas 
and discussion of problems between two profes- 
sional groups that work as closely as nurses and 
physical therapists. Frequent brief conferences 
will prove much more satisfactory than longer 
meetings held at monthly intervals, for most of 
the problems that come up are urgent and need 
prompt consideration. Conferences should be rep- 
resentative, and while it is desirable that super- 
visors and head nurses be present, it also is most 
important that the staff nurse and the staff phys- 
ical therapist be represented so that their prob- 
lems and suggestions can be considered. 


Nurses frequently are unaware how closely the 
physical therapy schedule must be planned in 
order to get in the number of treatments required 
in the forenoon. This is particularly true in hos- 
pitals where a certain portion of the afternoon 
must be given over to treatments for outpatients 
about whom the general staff nurses may be un- 
aware. The delay of a few minutes in getting a 
patient to the physical therapy department may 
disrupt a physical therapist’s schedule for the 
entire day. She, like the nurses, is under pressure 
to maintain her share of the case load in her de- 
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partment so that she may be available for extra 
work required in the department during the 
course of the day. 


On the other hand, it sometimes is impossible 
even with the most conscientious planning to get 
a patient ready for his treatment at the exact 
moment he is scheduled. Nurses know too well, 
and physical therapists should be helped to un- 
derstand, the unpredictable factors in the pa- 
tient’s nursing needs from day to day. Sometimes 
a patient is scheduled for an eight o'clock treat- 
ment who simply cannot be ready at that hour. 
Mutual recognition of these factors can be 
brought out when the group comes together to 
discuss common problems. It is urged that nurses 
be ready to suggest an alternative plan, however, 
since it is necessary that some patients must be 
ready for physical therapy early in the morning 
if none of the physical therapists’s time is to be 
wasted. 


Nurses should understand that the physical 
therapist is doing an intensive piece of work that 
often requires a great outlay of physical and 
mental strength. Her work requires persistence 
and patience and cheerfulness which must be 
maintained even in the presence of pessimism and 
despondency on the part of her patient. Nurses 
who have had the opportunity to observe the work 
done in physical therapy departments over a 
period of days will understand the physical strain 
of constant standing which is necessitated by the 
physical therapist's work. The claim so often 
made by nurses that the physical therapist’s job 
is so much easier than her own has little basis 
in fact. 


On the other hand, the number and variety of 
demands made on nurses during the course of 
one day should be as well understood by the 
physical therapist. Nursing is a service spread 
relatively much thinner than physical therapy 
and this is particularly true at the present time 
when the shortage of nurses still is a major 
problem. Even where the case method of assign- 
ing patients is in effect, the nurse seldom has 
time to spend more than a scant few moments 
on the details of her patient’s care—which may 
include such varied and disjunctive treatments 
as an enema, a surgical dressing, a subcutaneous 
injection of vitamins and shampoo. The physical 


therapist who has spent several weeks of hard: 


work with a patient in whose progress she is 
vitally interested may be heard to say: “I work 
as hard as I can to get Jimmy to walk in good 
posture for 30 minutes every day and then he 
goes back to the ward and walks just any old 
way, slouching, dragging his feet, and no one 
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seems to pay any attention.” Or, “I’ve worked 
for weeks to release the muscle spasm in Jane’s 
back and to strengthen the anterior trunk muscles, 
and then I go on the ward and find her lying 
prone, propped up on her elbows, eating her 
meals!” Or, further: “I put Henry’s braces on 
carefully after his treatment, and then he has 
them off for his rest period and when they are 
put on again the straps are fastened wrong, some 
parts are left entirely loose, and he goes around 
the rest of the day with practically no support at 
all.” 


The nurse, struggling under what often is an 
impossible daily case load, harrassed by the prob- 
lem of untrained workers who must have con- 
stant help and supervision; by unexpected and 
time-consuming treatments; by physicians in 
need of lengthy bedside assistance; and always 
by the inevitable emergency of a sick patient who 
robs ten to twenty other patients of any but the 
most superficial care asks, in despair, how she 
can be expected to follow up on the physical 
therapist’s work from dawn until night. 


It is a very real problem. In epidemic seasons, 
much of it cannot be solved except by mutual 
patience and understanding and a_ willingness 
to do the extra things when they arise. Where 
neglect and disinterest seem so gross they can- 
not be overlooked, the time taken for a conference 
is not considered excessive. But conferences 
should take place for other reasons than merely 
to decide where to place the blame for neglect 
and minor catastrophes. 


In addition to the brief conferences which 
should be held frequently between nurses and 
physical therapists who work closely together on 
the wards, there should be physical therapy rep- 
resentation on the regular faculty conferences 
which are held routinely throughout the year. 
In hospitals where no school of nursing exists, 
the physical therapy group should be invited to 
participate in the routine staff conferences of 
graduate nurses. Furthermore, great effort should 
be made by the nurses to interest physical ther- 
apists in their problems. Too often at such meet- 
ings the physical therapists may be found sitting 
in the back of the room more or less as onlookers 
rather than as participants in the proceedings 
which nevertheless may often vitally concern 
them. A forward-looking educational director will 
want to utilize every available source of assistance 
to her nurses for better care for the patients, but 
it sometimes happens that she has not been made 
aware of the contribution which physical ther- 
apists can give the teaching program. On 
other hand, it may be necessary for the physical 
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therapist to have brought to her attention just 
how she can fit into a teaching program which 
seems to go on its way very self-sufficiently with- 
out her. Just how the ice is to be broken in the 
individual situation cannot be stated here. In 
some instances it may be a slow process, but it 
should be a persistent one. The physical therapist 
who feels that she is having a hard time selling 
her contribution to the educational group in the 
hospital may have to knock at several doors be- 
fore the right one opens to her. The educational 
director may need more than one conference with 
the physical therapist who feels she is too busy 
or too unprepared to assume teaching duties. If 
the nursing faculty with physical therapists were 
to consider the course outlines to determine the 
contribution physical therapy could make in 
basic nursing education it would pave the way 
for mutual understanding and constructive action. 


In institutions where the physical therapy de- 
partment has been encouraged to share gener- 
ously in the teaching program, both in the class- 
room and on the wards, less last-minute instruc- 
tion will be necessary when the emergency of an 
epidemic arises. Staff and student nurses will un- 
derstand the importance of maintaining good 
posture for patients in bed and during activity, 
correct application of slings and supports, and 
will be able to give continued supervision of 
walking which has been taught by the physical 
therapist. 

Head nurses and nursing supervisors should 
give reasonable explanations to their staff nurses 
of the suggestions made by the physical therapist. 
Failure to comprehend the importance of certain 
requests will influence the cooperation given by 
the staff nurse. Reasonable explanations tactfully 
given by the head nurse or the physical therapist 
enable the staff nurse to give more intelligent 
care. Occasional requests may seem impossible of 
accomplishment, but cooperation and compromise 
often will make it possible to work out these prob- 
lems to the best interests of the patients and to 
the satisfaction of both groups of professional 
workers. 


Nurses should be careful to see that patients 
are not sent to the physical therapy department 
without at least the basic needs cared for. A 
child should not be sent to the pool, for instance, 
after an enema which has not been fully expelled. 
The patient should have had a chance to use a 
urinal or bedpan before he goes to physical 
therapy. His necessary splints and braces should 
be correctly applied, and his crutches placed be- 
side him if he is to walk. He should have a loin 
cloth securely in place, and he should be as clean 
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and neat as he can be with the limited time avail- 
able. Where it is at all possible, responsibility for 
much of his preparation should be placed upon 
the patient, but the supervision of the result, of 
course, must be assumed by the nurse. 

In some institutions a physical therapist makes 
it a point to be on hand for the dinner or break- 
fast hour in order to assist nurses in planning 
safe methods for patients to help themselves. 
Where this has been done, the problems of both 
groups of workers are more fully comprehended. 
The physical therapist sees why patients often 
eat in poor bed positions when she finds one or 
two nurses trying to look after the diets of 30 
patients, many of whom must actually be fed. 
The nurse is given much incidental instruction in 
the placing of trays and alteration of bed posi- 
tions which will be of help to her in other situa- 
tions. Furthermore she will feel a deep respect 
for the physical therapist who has a broad un- 
derstanding of the special help she can give in 
solving such practical problems as feeding the 
patient. This is always a matter of concern and 
often causes confusion on any crippled children’s 
ward. 


A physical therapist often asks: “Why do head 
nurses sometimes object to my making sugges- 
tions to student nurses? They seem to feel that I 
should report everything to them and let them do 
the correction, whereas | feel that I should help 
the student right on the spot.” 


The answer to this, of course, may depend 
upon the manner in which the physical therapist 
gives the suggestion, and how well it correlates 
with what the nursing supervisor already has told 
the student. If the physical therapist is recognized 
as part of the educational set-up of the institution, 
just as the head nurse herself is recognized as 
such, no question should arise about her right to 
make suggestions to the students. Only educa- 
tional pre-planning will make this procedure ac- 
ceptable and workable, however. In the interests 
of the student’s education, it would seem indis- 
pensible to use the physical therapist’s teaching 
functions to the utmost, particularly in the mat- 
ter of incidental bedside instruction. 


Any information regarding the service as a 
whole, of course, should be given to the head 
nurse or supervisor so that she may take the re- 
sponsibility for informing her entire group dur- 
ing the morning report or at some other period 
during the day. If this is not done, gaps will occur 
and some nurses will not receive the information. 

Volunteers, whether they are doing nursing or 
physical therapy aide work, should be instructed 
to accept the suggestions of either group if the 
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occasion arises. This will be more effective if the 
volunteer groups are trained in a combined unit 
of study taught by both nurses and physical 
therapists. Interprofessional loyalty and coopera- 
tion are essential in working with volunteers. 
While the physical therapy aide will be under 
the supervision of the physical therapy depart- 
ment, she often will need nursing supervision in 
bedside situations. The same will be true of the 
nursing aide who, though under the jurisdiction 
of the nursing supervisor, nevertheless will profit 
by many suggestions from the physical therapist. 


The medical history, progress notes, and the 
nursing records always must be kept available 
for use by the physical therapist. The muscle 
charts and progress notes which the physical 
therapist uses likewise should be kept accessible 
for the nursing groups to study. Physical ther- 
apists and nurses should have the opportunity 
to accompany physicians on their rounds when- 
ever it is possible. Since all of both groups usually 
cannot attend, it would seem wise to give staff 
nurses and physical therapists regular oppor- 
tunities in this matter, based on a schedule 
worked out cooperatively. Staff nurses and staff 
physical therapists should not be denied this 
privilege because head nurses and supervisors 
feel that they must be in attendance. Consultation 
with the physician often will reveal that he is 
only too willing to have the larger group attend 
his ward rounds. 


Instructions to parents given at the time of dis- 
charge should be a joint responsibility of the 
physical therapist and the nurse. Conferences in 
regard to this should be held frequently enough 
that there is no overlapping, and that no con- 
flicting instructions are given. 

The responsibilities of the head nurse or nurs- 
ing supervisor in regard to poliomyelitis pa- 
tients during an epidemic might be summarized 
as follows: 


She should instruct and demonstrate to all new 
nurses coming to the ward the nursing procedures 
required in the care of the poliomyelitis patient. 
This should include methods of handling the 
acutely ill patient, ways of maintaining prescribed 
bed positions and their importance, application 
of hot packs, care of the bulbar patient and of 
the respiratory patient in and out of the respirator, 
and the psychological factors inherent in the 
disease. 


She also should assist the physical therapy 
supervisor in instructing her staff in such nurs- 
ing procedures as care of the patient in the 
respirator, the hand manipulation of the ma- 





Vol. 26, No. 4 


chine, the feeding and suctioning of bulbar pa. 
tients, routines of isolation technic, and other 
features of nursing which the physical therapist 
feels she will need. The nurse. should be far 
sighted enough as to the patient’s welfare to be 
willing to share her professional knowledge and 
skills in helping the physical therapist to under- 
stand certain nursing procedures which are nec- 
essary in order to give adequate care to the pa 
tient when she is alone with him. She is a clinical 
worker as the nurse is a clinical worker and must 
have at her command many nursing skills both 
for her own safety and for that of the patient. 
These she can have in adequate measure only if 
provision is made for instruction of the physical 
therapist by the nursing group. 


The nursing supervisor or head nurse must 
take responsibility for informing the physical 
therapy department of any contraindications to 
treatment, such as elevation of temperature, rash, 
sore throat or other signs of illness. Where com- 
plications such as these arise, it is well to ask for 
medical guidance in regard to physical therapy 
treatments rather than to assume that treatment 
should be omitted or continued. 


The head nurse should check with the physical 
therapist before she leaves the ward to obtain the 
results of her observations and any information 
which might affect the nursing care of the patient, 
as for example, changes in body alignment and 
activities permitted the patient as well as changes 
in supporting apparatus. 


The head nurse or supervisor must be sure 
that all new nurses understand the objective of 
physical therapy, for many nurses have had lit- 
tle opportunity to observe or participate in such 
a program and do not recognize its importance in 
the total care of the patient. 


The responsibilities of the physical therapy 


supervisor can be summed up as follows: 


She should request the head nurse or nursing 
supervisor for instruction periods for the new 
members of her group in learning certain nursing 
procedures such as isolation technics, suctioning 
of mucus, and operation of the respirator. She 
should see to it that all new physical therapists 
are informed promptly and in detail about the 
hospital personnel policies which are likely to 
affect her work. 

She should offer her services to the nursing 
supervisor or head nurse in the matter of helping 
to educate nurses on the wards. She should ask 
to be assigned short periods for clinical teaching, 
and she should present to the supervisor a bri 
outline of what x plans to cover in these periods. 
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She must be careful not to attempt to cover too 
much ground in one of these short conferences. 
A single problem, such as perhaps a demonstra- 
tion on how to arrange a patient with trunk 
weakness so that he may feed himself properly, 
should be sufficient for one day. Such bedside 
teaching is more valuable to the student than an 
hour’s formal classroom lecture where acceptable 
tie-up to the ward or patient situation often is 
lacking. 

The physical therapy supervisor must instruct 
her workers to check daily with the head nurse re- 
garding the condition of the patients so that ex- 
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change of information regarding them may result 
in better total treatment throughout the day. Clin- 
ical follow-up on the ward by the physical ther- 
apist is desirable and will be welcomed by the 
nurses when they understand that the purpose of 
the followup is to determine how much responsi- 
bility the patient is taking for his own progress, 
and how well he has interpreted the instructions 
received during his treatments. 

This is a section of the revised handbook, “Nursing Responsi- 
bilities in the Care of Patients with Infantile Paralysis,” which 
= tans prepared by the Joint Orthopedic Nursing Advisory 


The handbook will be distributed by the National Foundation 
for Infantile Paralysis, 120 Broadway, New York 5, New York. 





Reprints Available 


Reprints and pamphlets as listed below may be 
obtained from the following organizations: 


American Physiotherapy Association, 
1790 Broadway, New York 19, N. Y.: 


“Physical Therapy —A Growing Profession.” 
(Free) 

“Physical Therapy: A Service and a Career.” 
(Free) 

“Physical Therapy in a Plastic Surgery Unit,” 
by-Honor C. Wilson. (Free) 

“Proceedings of Poliomyelitis Round Table from 
1944 Conference.” (Price, 10c) 

“Nursing and Physical Therapy Responsibilities 
in the Hospital Care of Patients With Infantile 
Paralysis.” (Free) 

“You Can Get Well Faster,” by Drs. Donald and 
Nila Covalt. (Free) 


“Physical Therapy Procedures Used in the Pre- 
operative and Postoperative Care of Chest 
Surgery Patients,” by Ora L. Huddleston, M.D., 
Roberta Winston and Miriam Engelland. (Free) 


Joint Orthopedic Nursing Advisory Service, 
1790 Broadway, New York 19, N. Y.: 


“Improvised Equipment for the Physically Han- 
dicapped (1944),” by Margaret S. Arey. 
(Free) 

“Hemiplegia” by William Bierman, and “Nurs- 
ing Care in Hemiplegia” by Anne Prochazka. 

“Nursing and Physical Therapy Consultation in 
State Crippled Children’s Program” by Flor- 
ence L. Phenix. 

“An Orthopedic Service for the Community” by 


Jessie L. Stevenson. 
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The Prescription of Physical Therapy 


Jessie Wright, M.D. 


Physical therapy should be prescribed with 
the same thought and precision as when selecting 
and dosing drugs. Much misconception and con- 
fusion have arisen in the past because physical 
treatment has not been prescribed according to 
age, individual tolerance, and general or local 
pathologic changes. Too often physical therapy 
is prescribed when it is contraindicated or not 
specifically needed, resulting in the treatment 
falling into disrepute. In other instances spec- 
tacular cures are attributed to treatment by phys- 
ical measures when perhaps the progress had 
reached a place when improvement could be 
expected anyway; in this manner physicians and 
patients are led to expect too much from such 
therapy. If used when indicated and transitions 
in treatment keep pace with the changes in path- 
ology, then a scientific rational system may be 
followed and reasonable results anticipated. 

In prescribing physical therapy for any type of 
medical or surgical patient for whom it is indi- 
cated, it is well to consider all possible methods 
in a regular order, always giving preference to 
the simplest measures which will accomplish the 
purpose. One bears in mind the subdivisions of 
physical therapy in the order of practical useful- 
ness. These include physiologic relaxation; mas- 
sage; exercise; manipulation; various forms of 
heat included under thermotherapy ; cryotherapy ; 
hydrotherapy; light or phototherapy; electro- 
therapy; and mechanotherapy (including use of 
stall bars, rings, wands, spirometers, respirators, 
alternate suction-pressure devices, intermittent 
venous occlusion machines and other therapeutic 
apparatus). Before choosing one or more of these 
forms of therapy, one should consider carefully 
the age and tolerance, as well as general and 
local variations from normal. Then the dosage is 
planned on a graduated constructive schedule in 
a way best suited to the individual case. 


In discussing the physical therapy prescription 
obviously all prescriptions and combinations of 
methods cannot-be summarized in a short out- 
line. I shall try to emphasize the principles on 
which any form of physical therapy may be pre- 
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scribed. If basic facts are understood, the choice 
for each specific indication will be apparent. 


Relaxation 


Before attempting any physical treatment, one 
should be certain that the patient is properly re- 
laxed. Tense muscle or residual neuromuscular 
hypertension compresses venous and lymphatic 
channels for abnormally long periods so that the 
elimination of waste products is impeded and 
fresh circulation and nutrition are largely with- 
held. Some individuals truly do not know how 
to relax. This may be the physiologic basis for 
lowered resistance to certain pathologic states. 
Many of the phenomena of nervous or residual 
neuromuscular hypertension are reflex reactions 
to anxiety, discomfort, pain, or high-pressure 
work and may be demonstrated by such physical 
signs as wrinkling of the forehead; restless move- 
ments of the eyes, nose, mouth, head, neck, hands, 
and feet; clearing the throat without need; jump- 
ing at an unexpected noise; irregularity of time 
or force of respirations; spasm of the alimentary 
tract sphincters sometimes with associated dis- 
orders of digestion and elimination. All muscles 
normally have a state of tonus or readiness to 
respond, even when the body is at rest. Neuro- 
muscular hypertension refers to an exaggeration 
of the normal which makes it impossible for the 
patient to relax physiologically because of an 
overcharged state of the neuromuscular mech- 
anism. Certain patients, with cold hands and feet, 
hypersensitive muscles, nerves, or joints, vague 
digestive disturbances, and headaches for which 
no cause has been found and which medical treat- 
ment has not helped, may be found, on further 
study, to be suffering from residual neuromus- 
cular hypertension. The most effective prescrip- 
tion may be progressive scientific relaxation. The 
patient is taught to recognize the abnormal ten- 
sion by actively exaggerating it; then progressive 
relaxation is taught by a definite sequence in fa- 
vorable surroundings including a quiet, shaded 
room with instruction given in a slow, rhythmic, 
low-pitched voice. I give patients a mimeogra 
outline of procedures. The idea is then carried 
into the patient’s daily routine as an ability to 
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practice differential relaxation, using only the 
muscles needed for each purpose. (Trained ath- 
letes give an impression of grace and ease by 
relaxing muscles not involved in actual perform- 
ance.) Massage is waste of time if the patient 
holds the part so stiff that the contracted, tense 
muscle tends to compress the circulatory channels. 
The physician who understands this principle will 
order attention to relaxation before any physical 
treatment is carried out. 


Clinical-Pathological Relations 


Perhaps the easiest way to indicate how transi- 
tions in treatment should keep pace with changes 
in pathology is to give a few clinical illustrations. 
Let us suppose that a cast has been removed from 
a healed leg in which a fracture has been present 
below the knee joint. The foot and leg to the 
hip have been included in the cast. During the 
interval taken for the bone to heal after being 
aligned, the muscles atrophy, blood supply is 
diminished, lymphatic spaces are compressed in 
the snug fitting cast, excess callus has formed 
around the fracture, and joints have become 
somewhat stiff from therapeutic limitation of 
motion. When the surgeon feels that it is safe to 
gradually remove the support and start physical 
therapy, the cast is bivalved, one-half being re- 
moved at a time so that there is no undue strain 
or pain in involved areas and so that the injured 
area is supported by the front half of the cast 
while the back of the leg is being treated, and 
the other half of the cast used during exposure 
of the front of the leg, the whole cast being in 
place when the patient is turned. This gradual 
removal of the cast not only protects involved 
parts, but also prevents sudden swelling from 
overfilling of lymphatics in the tissues which have 
been accustomed to the support from the cast. 
In this stage, heat and massage are indicated to 
improve the circulation to the included areas and 
to dilate compressed lymphatics and capillaries. 
Since heat tends to cause local edema by dilating 
lymphatic and capillary beds, it should be fol- 
lowed by contrast applications or massage, the 
direction of firm movements being in the direc- 
tion of flow in the afferent systems, that is, in 
the venous and lymphatic vessels. First the mus- 
cles are massaged and then the joints, followed 
by careful friction around the area of ensheath- 
ing callus. The procedure is ended by stroking. 
When the circulation and muscle tone have im- 
proved to a point where gradual movements may 
be started, guarded active resisted movements are 
safer and more effective than passive motion. 
Since the active muscular contraction exerts a 
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pumping action which facilitates the elimination 
of waste products from the muscles and related 
tissues, during the period of relaxation fresh 
blood supply may more readily fill the channels, 
bringing an improved cycle for delivering fresh 
materials for metabolic processes. The tension 
exerted on the capsules of the joints during active 
movement stimulates the synovial membrane lin- 
ing the joints to provide better lubrication. When 
improvement has progressed to the point that 
the cast is discarded entirely and the leg is being 
lowered from the horizontal plane to the vertical, 
there will be an added tendency to swell until 
the vascular channels have adapted themselves 
again to holding the fluid volume against gravity. 
At this time the prescription should be changed 
from heat and massage to alternate hot and cold 
contrast baths or sprays followed by massage 
and active exercise. The hot water dilates super- 
ficial capillaries and relaxes the smooth muscle 
in the deep layers of the skin, while the cold 
contrast application .causes contraction of the 
smooth muscle with constriction of capillaries in 
the skin network. This sets up a cycle to keep the 
circulation moving and tends to prevent over- 
filling of veins and lymphatics. Too often baking 
and massage are prescribed early and used 
throughout convalescence beyond the time when 
there is a desirable physiologic response. Pro- 
longed use of heat without making a transition 
to contrast applications leads to passive conges- 
tion followed by chronic swelling and thickening. 
Exercise should begin when the cast is bivalved 
as muscle setting or retraction without joint 
movement. Then when joint movement is per- 
missible the arc should be increased through 
active assisted, unassisted, and resisted move- 
ment until a full arc of motion is attained. 


The influence of physical therapy on the end 
result in a fracture case is dependent primarily 
on how accurately the fracture has been reduced. 
The best physical therapy will not restore func- 
tion in a part where there is bony block or mat- 
alignment from imperfect initial reduction of the 
broken bone. The length of time required for 
restoration of function, in a case where reduction 
has been accurate, will vary with the degree of 
soft tissue damage and effusion at the time of 
the injury. The physical therapy prescription 
should take into consideration reeducation in 
walking when the leg is ready for weight bearing. 
Instruction should be prescribed for restoration 
of normal posture, correct weight-bearing line 
with proper bracing of the lower back, and bal- 
anced distribution of weight to the outer borders 
of the feet with protection of the arches and 
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synchronous, coordinated use of both lower ex- 
tremities. 

Another instance of the way physical treat- 
ment is prescribed according to the pathology 
present is in case of a hematoma or blood tumor 
from a bruise or injury causing rupture of many 
capillaries and small vessels. Immediate cushion 
support with ace bandage over thick layers of 
cotton will tend to prevent further effusion into 
the tissues with attendant swelling. The greater 
the effusion the more material must be absorbed 
and the longer the convalescence. Therefore the 
part should be kept at rest to allow sealing of 
vessels. In contrast with the leg just removed 
from the cast, heat is contraindicated. Stroking 
proximal to the location of the hematoma may 
help to keep the lymphatic channels from accumu- 
lating absorbed products of the effusion and limit 
stasis. After danger of further bleeding is past, 
alternate hot and cold applications followed by 
light massage usually is beneficial. The next step 
is the use of heat and deeper massage with active 
muscle contractions to help elimination of any 
residual thickening and to prevent fibrosis. The 
acute painful stage of any injury may be pro- 
longed by lack of rest and support or by in- 
judicious use of heat and massage. This example 
should illustrate the simple and efficient way in 
which physical therapy can be prescribed accord- 
ing to the changes in pathology and physiology. 


Massage 


In prescribing massage we should keep in mind 
vasomotor response and change in distribution of 
blood volume. Too often physicians make the 
mistake of prescribing general massage without 
consideration of the individual’s blood pressure 
and type of vasomotor system. Nowadays there 
is general agreement on the idea that each person 
has his own normal blood pressure and we try 
to avoid general statements about average pres- 
sure. The individual may be adapted to a low or 
high pressure within reasonable limits. Neverthe- 
less, one cannot help but be impressed by the 
fact that certain individuals or families with a 
tendency to low blood pressure and poor vaso- 
motor tone feel distinctly more sluggish and 
depressed after general massage. This seems 
logical if one pictures dilatation of superficial 
vessels over the whole body surface which would 
tend to cause poor filling of the heart and give 
lack of the physiologic heart distension which 
stimulates contraction. These patients do better 
with regional massage, covering different parts 
of the body at different times, or with tonic 
hydrotherapy. Slow rhythmic massage movements 
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tend to give relaxation and lower blood pressure, 
This may be desirable in certain cases of hyper- 
tension. Brisk, vigorous massage gives primary 
action and secondary reflex reaction toward in- 
creasing blood pressure. If one bears these facts 
in mind much of the inconsistency in effects of 
massage in such cases may be explained and 
more precise prescriptions given. The movements 
of massage are well known. 
A simple classification of movements includes: 
1) Stroking (light or deep effeurage) 
2) Compression movements 
a) Kneading or petrissage 
b) Friction 
3) Percussion movements 
Now, we come to the question of how much 

detail should be given by the physician in writ- 
ing a physical therapy prescription. In ordering 
massage, definite designation should be given as 
to the effect desired, exact areas to be covered, 
and whether superficial or deep movements are 
indicated. The duration of the treatment will 
vary according to the size of the individual and 
the part, the specific effect desired, and speed 
and rhythm of movements prescribed. The physi- 
cian should order transverse massage for spastic 
muscle groups or those in which there is a chronic 
fibrositis which needs to be made more pliable. 
In such tissues the usual nutritional m 
following the longitudinal course of a muscle, 
is inadequate. As long as the physical therapist 
understands the purpose and effect desired, the 
choice of maneuvers and the details of the treat- 
ment usually may be left to her judgment pro- 
vided she has had approved training and experi- 


ence. 


Exercise 


In prescribing exercise, the underlying pathol- 
ogy should be mentioned, as well as the stage of 
convalescence, the effect desired, and the type 
of movement, such as passive, active, assisted, 
unassisted, or resisted. Also the frequency of per- 
formance each time and the number of exercise 
periods daily should be noted. In prescribing 
general therapeutic exercise for tonic effect, the 
condition of the circulatory system should be 
stated, any abnormality of heart or blood pres- 
sure indicated, and a definite plan outlined to sug- 
gest whether the graduated program should be 
directed to exercise of effort or endurance. It is 
well with any program for vasomotor training, 
general prophylactic or corrective exercise to 
order the pulse taken before and at stated in- 
tervals after exertion, at least during the initial 
or most critical stage of treatment. 
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Protective Body Mechanics 


In convalescent patients who have been con- 
fined to bed for longer than one week, much 
discomfort in back or feet on weight-bearing 
will be prevented by watching posture in the 
reclining position and by starting exercise of key 
muscle groups while the patient is still in bed. 
Thus one retraction of the gluteals, abdominals, 
and tibials may be started and repeated once 
every two hours, or more often if the general 
condition permits, and the number of active 
muscle movements increased according to toler- 
ance until they may be repeated for ten efforts 
once an hour. Frequent muscle training in small 
doses is more constructive in improving strength 
and habit pattern than a complex exercise pro- 
gram carried out once or twice a day. 

Manipulation to release locked joints, to free 
adhesions, or to reduce subluxations should be 
carried out by the physician who should not ask 
the physical therapist to assume this responsibil- 
ity. 


Thermotherapy 


In prescribing thermotherapy a_ statement 
should be made of the effect desired and whether 
superficial or deep forms of heat are to be used. 
The prescription should include caution about 
any areas in which sensation is not normal. In 
this way, unnecessary burns are avoided. The 
intensity and length of time should vary with 
the amount of free circulation passing through 
the part. An extremity with impending gangrene 
or with arterial insufficiency so that peripheral 
pulses are not palpable should not receive direct 
heat. The circulation of such a part may be helped 
more by reflex vasodilatation brought about by 
heat over the lower trunk to affect the legs, or 
over the shoulders and base of the neck to affect 
the arms. In an area with much induration and 
scar tissue superficial heat is best used at first 
since high frequency heating may literally cook 
the part, because the sluggish circulation does 
not permit free flowing of a safe blood volume 
through the tissues. When a general dilatation of 
the capillary bed of the whole body is desired 
with rise in general body temperature in addition 
to local heat effect, short wave high frequency 
current or use of the hot moist air cabinet will 
give the response better than a heat lamp. Much 
of the uncertainty about choice of source of heat 
between lamps and high frequency currents would 
be dispelled if the physician bears in mind the 
simple principles of vasomotor control and re- 
sponse. If there is deep seated subacute conges- 
tion, superficial heat will dilate superficial ves- 
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sels, drawing blood to the surface and relieving 
the overfilling of vessels in the deep congested 
area, If there is chronic congestion in the deep 
tissues with narrowed circulatory channels, high 
frequency current with gradual increase of dos- 
age will be indicated for penetration with mini- 
mum surface effect. High frequency currents 
should not be ordered for use in areas where 
metal nails, screws, plates or wires are located. 
In certain states of tissue either form of heat 
may be satisfactory. But the length of heat appli- 
cation should be limited to the shortest time 
necessary to accomplish the desired effect. Pro- 
longed exposure to heat leads to failure of vaso- 
motor control and to stagnation of circulation 
from passive congestion. 

The indications and uses for hyperpyrexia are 
in a process of continued research and study. Its 
specific effect in gonorrhea in combination with 
chemotherapy is well recognized and its benefits, 
as an adjunct, in certain other affections, such 
as chorea, undulant fever, syphilis, and early 
rheumatoid arthritis, are being outlined in a 
rational, scientific way following careful experi- 
ments and clinical observations. The time re- 
quired for body temperature to rise and white 
cell count to increase gives an index of the type 
of response of a disease to fever therapy. Re- 
sponse may be poor in chronic disease or after 
repeated series of fever treatments. 


Regardless of the type of heat used, the pur- 
pose is the same, namely, to give symptomatic 
relief, aid in the resolution of pathologic prod- 
ucts, and facilitate healing. The forms of heat 
commonly included under thermotherapy are dry 
heat (radiant, infra-red); electrically induced 
heat (diathermy, short wave); and moist heat 
(hot packs,.steam baths, saturated moist atmos- 
phere). Elevations of body temperature occur 
more rapidly in saturated atmospheres. Reducing 
humidity tends to lower body temperature. This 
principle is used in air conditioning. With an 
air conditioning apparatus giving saturated moist 
atmosphere, temperature may be raised with 
more accurate control, greater comfort to the 
patient, and longer retention of deep tempera- 
ture, after cessation of treatment, than the other 
forms of heat mentioned. 


Hypothermia 


In the past few years hypothermia has been 
receiving due attention. Refrigeration for ampv- 
tation and for depressing rate of cell growth and ° 
decreasing pain from neoplasms has led to re- 
view and advance of possible uses in physical 
therapy. Use of iced compresses, cold packs and 














cold sprays was known in early days of medical 
history. More accurate outlines of hypothermia 
or cryotherapy and sensible prescriptions may 
be expected. 


Hydrotherapy 

In prescribing hydrotherapy, the form of water 
treatment should be indicated with the result 
desired and any cautions that may be necessary. 
Here, again, the physician should bear in mind 
the effects of heat and cold, of water volume or 
mechanical impact, of aerated or medicinal 
waters, steam or moist air, or moist packs. One 
form of treatment should not be allowed to go 
on indefinitely but should progress to keep pace 
with clinical-pathologic change. In prescription 
for the therapeutic pool, care should be taken 
in designating whether specific individual muscle 
training is to be given, such as should be done in 
certain convalescent cases of flaccid paralysis 
where careful protection of recovering muscles 
is essential, or whether the patient is in the 
chronic stage and may be permitted to learn 
corrective swimming. While discussing this sub- 
ject it seems important to mention the fact that 
the physical therapists who work in heated pools 
should not be in the pool a whole day at a time 
or every day for more than three weeks. Longer 
periods in heated water result in marked fatigue 
and serious consequences may follow careless 
supervision in this respect. 

In ordering treatment of chronic infection such 
as hypertonic salt water pool for multiple drain- 
ing sinuses from osteomyelitis (in patients who 
have had adequate preliminary medical and sur- 
gical care), the time of immersion, strength of 
the solution, and the temperature of the water 
should be prescribed for each case, and special 
precautions outlined, such as care in handling 
if only a shell of bone remains, thus guarding 
against fracture while the patient is moved into 
and out of the pool. 


Phototherapy 


When prescribing artificial light or natural 
heliotherapy, eyes should be protected, gradual 
exposure used, and dosage increased according 
to reaction of the individual patient. In prescrib- 
ing ultraviolet light, the physician should indicate 
whether an air-cooled or a water-cooled unit is 
desired and what degree of erythema should be 
planned. The physical therapist has more oppor- 

tunity than the physician to test for erythema- 
’ time-dosage and should be made responsible for 
attaining the effect requested by the physician. 
The physician should designate whether the effect 
desired is tonic, counterirritating, or desquamat- 
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ing. On account of different makes and construe- 
tion of lamps giving different concentration of 
ultraviolet light, each physical therapist should 
make and record skin tests on herself and on 
each patient before beginning a series of treat- 
ments. Burners deteriorate and the same time-dis- 
tance-dosage may give entirely different erythema 
in using two lamps of different age or make. 


Electrotherapy 

Electrotherapy (for other than thermal use 
which has been mentioned) comprises electric 
power transformed into force giving mechanical, 
physical, or chemical effects in the body. For 
muscular contractions, the low voltage, low fre- 
quency currents most commonly prescribed are 
the sinusoidal type or the interrupted pulsating 
galvanic. If the nerve is intact a faradic type of 
current may be used sucessfully. If the nerve 
shows reaction of degeneration, partial or total, 
the galvanic is the current of choice. In any 
case, instruction should be given to use the 
smallest dose which will accomplish the purpose, 
and to allow a rest period for recovery before 
another stimulus is applied. Electrical stimulation 
of muscle contraction should not take the place 
of voluntary active movement; but electrical 
stimulation of muscle contractions may be used 
to advantage in nerve-muscle testing; for gradu- 
ated muscular contractions in certain muscles 
after mild sprains; in retracting muscles which 
have been severely stretched (such as those ol 
the mother’s abdominal wall after childbirth) ; 
in arousing response of muscle fibers in areas 
that have been splinted or possess scar tissue, 
or in parts which have lost tone from long disuse. 


In prescribing galvanic current for chemical or 
physical effect, the physician should indicate 
which pole is to be active and the effect desired. 
If drugs are to be introduced, the strength of the 
solution and the appropriate pole should be made 
clear. In mecholyl iontophoresis (for such dis- 
eases as thrombo-angiitis obliterans, scleroderma, 
or rheumatoid arthritis) the local and general re- 
actions should be anticipated and the prescrip- 
tion should include subsequent attention to vaso- 
motor effect, changes in pulse and blood pressure, 
and subjective symptom changes noted by the 
patient. A hypodermic syringe containing atro- 
pine in appropriate dosage should be prepared 
and kept at hand until the reaction and tolerance 
of each patient has been tested by the physician. 

Static electricity is used for local and general 
effects. Its name is misleading because it is really 
a unidirectional flow of electrons at high voltage 
and low milliamperage. The potential may be 
100,000 volts while the current is only a fraction 
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of one milliampere. Local dynamic or mechanical 
effects are produced by static wave current, static 
induced current, static sparks, or static brush 
discharge. General tonic charge is produced by 
static insulation or bath, or by static head breeze. 
The above facts should be borne in mind in pre- 
scribing this form of electricity which is produced 
by friction and self-induction. 

The efficiency of a physical therapy depart- 
ment may be seriously impaired by having the 
available time and space for treatment monopo- 
lized by old cases which have passed a point 
where specific benefit may be expected but whose 
orders have not been changed by the attending 
physician. This state of affairs is an unnecessary 
expense to the institution or patient, or both, and 
discouraging to a physical therapist who could 
treat other and more critical cases more efficiently 
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and effectively. It is as important to know just 
when to terminate or make a transition in phys- 
ical therapy as it is to know just when to pre- 
scribe it. The cooperation between the physical 
therapist and the physician-director of the depart- 
ment should be on a basis of understanding 
which permits the former to discuss with the 
latter cases which seem to be at a standstill or 
where change might be advantageous. If neces- 
sary, the physician-director should take up ques- 
tions related to changes in treatment with the 
patient’s attending physician. Everyone concerned 
is benefited by such teamwork. 








(Eprror’s Nore: This is a revision of the article entitled 
“The Physical Therapy Prescription” by Doctor Wright, which 
was published in Tae PuystorHerary Review, Volume 25, 
Number 1, January-February 1945. The reprinting is because 
of numerous requests.) 





An organization must be developed into a seaworthy craft which can float in 
either smooth or changing and stormy seas and its promoters and adherents must 
develop the seaworthiness of the craft rather than put dams to stop the flow of 
progress in order to have still waters for the navigation of unseaworthy vessels. 


—From “The Physician of the Future” by Ray Lyman Wilbur, The March of 


Medicine, 1938. 
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A History of the 


American Physiotherapy Association 


Ida May Hazenhyer, M.A. 


Part IV: Maturity, 1939-1946 


The American Physiotherapy Association 
emerged out of the shadows stretching across 
the country following the First World War; this 
final installment of its history begins as the on- 
coming shadows of the Second World War ap- 
proached across the Atlantic and Pacific. A fitting 
subtitle would be: Between Two Wars. For it was 
between the two wars that the pioneers broke the 
ground and planted the seed in the early spring 
of this quarter of a century, and it was their fol- 
lowers who cultivated and nursed the plant which 
grew into the sturdy and well-rooted Association 
of the present day. 

If the founders of our country were to drop 
down from their heavenly abode and witness the 
material progress of their country, what a sur- 
prise they would receive. Very likely the colossal 
change would so frighten them that they would 
scamper back to the region where no automobiles 
endangered their limbs and no airplanes dropped 
devastating bombs. The founders of the A.P.A. 
are still here, but had they withdrawn to some 
remote spot after doing their splendid initial 
work and now came back after twenty-five years, 
surely they, too, would be surprised. However, 
they would have no cause for consternation for 
the organization they started is one which heals 
the wounds instead of inflicting them; the pro- 
fession they revived is a builder not a destroyer. 

In the following pages we hope to show to 
the readers the picture those returning pioneers 
would see after an absence of twenty-five years. 

In the beginning the business of the Associa- 
tion had been transacted at the annual conven- 
tions, each member present having one vote. 
Later, the system of voting by chaper delegates 
was introduced. In 1944 the House of Delegates 
was inaugurated. This body consists of the presi- 
dents of chapters or their alternatives, and a 
delegate from the membership-at-large in states 
where no chapter exists. “The House of Delegates 
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shall serve in an advisory capacity to the execu- 
tive committee. They shall also serve as a co- 
ordinating group for the executive committee and 
the membership. . . . The House of Delegates 
shall, with the officers and directors, constitute 
the voting body.” 

The annual meetings of this period took on a 
still more professional aspect in the form of con- 
ferences. The first of these was held at Palo Alto 
in 1941, the second at Lake Geneva (Fig. 1) in 
1942, the third in New York City in 1944, The 
1943 and 1945 meetings were cancelled because 
of the war, but in 1945 the House of Delegates 
met. These conferences are in reality study groups 
offering to the members the opportunity of go- 
ing more deeply into problems and subjects than 
was possible in the former type of meetings. Fol- 
lowing the regular sessions, special advanced 
courses of four weeks were offered at Stanford 
University for those who could remain and de- 
sired further concentrated study. Because of the 
war emergency, the courses to be given at North- 
western University following the Geneva con- 
ference had to be omitted. Records of the 1941 
and 1942 conferences were printed in booklet 
form and made available to members and any 
others who desired copies. They were copyrighted 
and are on file in the Library of Congress. 


Invitations to annual meetings were extended 
to the English, Canadian and Australian societies 
and these often sent representatives before the 
war. Announcements were sent to various med- 
ical, social and other organizations. 


Professional exhibits continue to be a feature 
of the meetings, and prizes have been offered for 
the best. The Association has gradually acquired 
a store of exhibits, and many of them are re- 
quested for the meetings of other organizations. 
Among these are? The American Medical Asso- 
ciation, American Hospital Association, Ameri- 
can Congress of Physical Medicine, American 
Academy of Physical Medicine, Western State 
Hospital Association, Tri-State Hospital Associa- 
tion, Minnesota Medical Association, National 
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Society for Crippled Children and Adults, Illi- 
nois Medical Society, and others. 


The business of the Association became so ex- 
tensive that even with the paid secretary of the 
past few years, the officers could not devote the 
necessary time. Hence in 1944 the position of 
executive secretary was established and _ filled, 
and a permanent office was set up in New York. 
It is the duty of this secretary to carry out the 
work and policies of the Association as directed 
by the executive board, even as does an executive 
officer of a corporation or business concern. A 
little later, through a grant from the National 
Foundation for Infantile Paralysis, a field secre- 
tary was added to the office. This grant was made 
for the purpose of advancing the general cause of 
physical therapy and for coordinating the various 
fields of the Association. 





Figure 1. Conference at Lake Geneva, 1942. 


Heretofore, it had been necessary for the major 
part of the executive committee to be in one lo- 
cality so that they could hold regular meetings 
to take care of business; now, the officers and 
directors may be elected from any part of the 
country thus offering the Association the privilege 
of selecting individuals best fitted for the posi- 
tions regardless of address. 


The readers of this history will recall—cer- 
tainly members of the Association do not forget 
—that throughout the years the question of name 
confronted the Association, sometimes lurking in 
the offing like a ship in a mist waiting to anchor, 
sometimes sailing full speed into the harbor 
causing consternation among the crew because 
there was no definite and acceptable anchor. But 
during this last part of the history, indeed to- 
ward the very end of it, “Name” finally makes 
the port and is secured. (Doubting Thomases 
may add: “We hope.”) In the medical profes- 
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sion the term of physical medicine has replaced 
that of physical therapy and physicians have as- 
sumed the title of doctors of physical medicine. 
Thus the nonmedical workers who for some years 
had fretted under the title of technician are now 
free to use that of physical therapist. In addi- 
tion to this factor, the medical department of the 
army changed the old title of physical therapy 
aide to that of physical therapist. Therefore, mem- 
bers of the A.P.A. are physical therapists! 


Not only was the Association as a whole mak- 
ing itself known in the professional field, but in- 
dividual members, because of their contact with 
the Association, were claiming recognition. A 
great many are writing for journals other than 
THe PuysioTHerAPy Review, and a few even 
publishing books on subjects pertinent to physical 
therapy and health wellfare. One member was 
sent, by the U.N.R.R.A., to Greece to assist in 
establishing a physical therapy school, and two 
other members serve in clinics in Athens under 
the Near East Foundation. A member, now de- 
ceased, had been very active at the Center for 
Crippled Children of the Near East Foundation, 
and after she passed away in 1940 a memorial 
in her honor was established. To this memorial, 
the Katherine Lorrilliere Memorial Fund, the 
Association made a contribution. Still another 
member was sent, by the National Foundation for 
Infantile Paralysis, to Belgium where a poliomye- 
litis epidemic was ravaging the capital in 1945. 


Yes, to many members does the Association 
owe a vote of thanks for contributions to the 
Association and to physical therapy, but none 
have paid the supreme price of Mary McMillan 
and Brunetta Kuehlthau. These two were caught 
in the Pacific zone, Mary in China and Brunetta 
in Manila, and both were taken prisoners. Yet 
even in prison camps, ravaged by disease and 
privation and abuse, both carried on their work 
to relieve fellow prisoners. Before these two mem- 
bers the Association may well bow its head— 
and thank God that they were eventually returned 
to their home land where they are still carrying 
on their work. 


Chapters and Membershjp 


The Association began with 245 members in 
1921; the January 1946 roll contains more than 
three thousand names. To be sure, this is not a 
startling increase if only figures and time are 
considered, but as stated before, the member- 
ship of the A.P.A. is represented by individuals 
who must do more than express a desire to join 
and pay the dues. Through the years the Asso- 
ciation has gradually become more and more cir- 
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cumspect in its requirements until finally there 
are no side doors by which new applicants may 
enter. Even the examinations were discontinued 
in 1939. Now, according to the constitution, only 
graduates of approved schools and courses with 
stated prerequisites may be admitted, and these 
are reviewed by the executive committee. In one 
year 165 applications were received and only 
ninety-seven accepted. Nevertheless, within a ten- 
year period ending in 1944 there was a 170 per 
cent increase in membership. 

Junior membership was changed to provisional 
membership in 1940, The graduates of the emer- 
gency courses offered during the war were ad- 
mitted as provisional members upon completion 
of their didactic training, which training was 
completed in an army facility in a minimum 
of three months but usually continued for six 
months. However, the provisional type of mem- 
bership was eliminated in 1945, and now only 
those applicants who can at once meet require- 
ments are accepted into full membership. 

An inactive membership was introduced in 
1940 for the benefit of those who are not prac- 
ticing for the time yet wish to remain affiliated 
with the Association. “The creation of an inac- 
tive membership has proven itself to be a valu- 
able addition to the types of membership offered 
in the American Physiotherapy Association,” 
said the secretary. “These members receive the 
official publication and copies of the member- 
ship letters so that they may be informed on all 
Association activities.” Dues are three dollars. 


For many years the Association had encour- 
aged the members-at-large to become affiliated 
with chapters in their states, and gradually the 
numbers in this type of membership have de- 
creased as those members have joined with chap- 
ters. However, there still remain many who are 
not affiliated because no chapter is convenient. 
Recently the Association considered arbitrarily 
abolishing this type of membership, but there 
was much objection to such action because of 
the unfairness to isolated members who cannot 
take advantage of chapter activities, especially 
those in states where there is no chapter. 

During the early part of this period of the 
history, the Association made an earnest attempt 
to organize state chapters with districts in locali- 
ties where a number of members are situated. 
Ohio had organized into a state chapter with 
three districts even before this time, but to date 
it is the only chapter which has maintained such 
an organization. The Chicago chapter became 
the Illinois, but there are no districts in the state. 
The three California chapters did consolidate 
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into one, but recently again dissolved into the 
three distinct chapters. The state of New York 
has four chapters, Pennsylvania has two, Michi- 
gan has two, Minnesota has two, but none of 
these states have found it expedient to organize 
into state chapters with districts. 


Throughout the war years the chapters did 
their share of war emergency work, assisted in 
poliomyelities epidemics, and took part in de- 
feating unfavorable bills and promoting good 
legislation. The Illinois chapter directed a train- 
ing course for physical therapy assistants under 
the auspices of the American Women’s Volunteer 
Service. It also assisted the Officer Procurement 
Service in attempting to recruit forty physical 
therapisis for the army, the Illinois quota of the 
one thousand required from the entire country 
within a three-month period. However, in spite 
of the chapter’s efforts, the result was far from 
satisfactory. 








Save old rubber, save waste paper 
Save the celery tops for stew. 
But with all your war-time saving 
Save your sense of humor, too! 


Figure 2. From “The Physiotherapy Review,” Vol. 24, 
No. 5. 

The Northern California chapter made an 
unique donation to the blood bank. While the 
members were having a lecture in the donors’ 
room they donated blood and, through special 
arrangements, listened to the lecture at the same 
time. The Colorado chapter entertained service 
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men. Members of the new and small Eastern New 
York chapter participated in the Poliomyelitis 
Epidemic Volunteer program in Troy and did 
their part efficiently. Indeed, many chapters have 
taken active part in epidemics in their localities. 

The California chapters still have their diffi- 
culties with legislation and still do what they can 
to defeat adverse bills. Indiana ran into a real 
snag when another group in the state assumed 
its name. The chapter immediately took steps 
to incorporate and saved its name. The Massa- 
chusetts chapter was praised by the local medical 
society for its work in helping to defeat a bill. 
The New York chapter assisted in killing a bill 
which would have permitted licensed physical 
therapists to treat without medical supervision. 
The Minnesota chapter conducted a posture pro- 
gram “for the purpose of extending some basic 
knowledge of physical therapy into the student 
nurses’ curriculum.” The classes were conducted 
in various hospitals by members of the chapter, 
and were also given to the Grey Ladies and 
Nurses’ Aides. Western New York voted to pay 
dues for members in foreign service. 


All chapters, by writing to their representa- 
tives in Washington, gave their support to bills 
which would advance the cause of physical ther- 
apy and physical therapists in war-time service. 

Early in this period, the Association made a 
survey of the status of legislation pertaining to 
physical therapy. “The results, however, are dis- 
heartening,” the report stated. “Only three states 
have legislation regarding physical therapy as 
such. . . . The time is approaching when as an 
organization we will be obliged to offer to the 
states, through our groups in the states, legisla- 
tion which will protect the standards of our pro- 
fession. We can do this best if our state groups 
are sufficiently strong and active to make their 
legislators aware of the fine work they are do- 
ing and the standards they uphold.” 


_ Much of the good work done by the chapters 
in this period is due to the interest stimulated 
by the chapter relations committee organized in 
1942 and by the visits of members of the execu- 
tive committee. 

“Today our smallest chapters have success- 
fully coped with issues which even a few years 
ago might have appalled our largest chapters. 
Our larger chapters, having met their local prob- 
lems, are extending themselves to meet those of 
a wider field. All members and all groups have a 
place in this wider field.” 


At the beginning of 1946 there are thirty-four 
chapters. (Iowa inactive at present.) Those ad- 
mitted since 1938 are: Carolina, Connecticut, 
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Eastern New York, Georgia, Indiana, lowa, 
Louisiana, Maine, Maryland, Missouri, Southern 
Minnesota, Tennessee, Territory of Hawaii, 
Western Pennsylvania. 


Education and Standards 


The war emergency brought on a sudden and 
overwhelming demand for physical therapists 
who were qualified for both army and civilian 
work. Even before Pearl Harbor, the Association, 
realizing the possibility of war, had considered 
the problem war would present in the field of 
physical therapy. Since there were not sufficient 
adequately trained people in the country to fill 
both needs, the Association became alarmed over 
the contingency of lowered standards should the 
demand exceed the supply. 

And the Association’s concern was not an 
isolated one. “Advertising commercial schools 
which adhere to no particular standards are turn- 
ing out each year large numbers of inadequately 
prepared technicians. Nevertheless recent atten- 
tion has been drawn to the fact that there is an 
acute shortage of graduates of approved schools.” 
(Reprint from J.A.M.A., Mar. 11, 1939.) “The 
cults owe their origin largely, if not entirely, to 
the inertia and apathy with which the medical 
profession has regarded physical therapy. For- 
tunately this situation is being slowly but defi- 
nitely bettered by virtue of the educational cam- 
paign now under way. . . . This need can be met 
in a large way only by physical therapy tech- 
nicians trained to use with skill and restraint 
those complicated measures which constitute the 
essential basis of physical therapy. . . . Until 
this requirement has been filled, the medical 
profession and the public will be fortunate if the 
quota of technicians needed for a host of patients 
can be supplied.” (Reprint from J.A.M.A., June 
29, 1940.) 

Thus with the coming of war it was necessary 
to establish a number of intensive, accelerated 
courses, some in army hospitals, some in the ap- 
proved civilian schools. “In 1941, to meet the 
emergency requirements of the army, a con- 
centrated curriculum involving intensive courses 
in basic principles of physical therapy was in- 
stituted in nine schools. Such courses with the 
approval of the Council,” (on Medical Education 
and Hospitals) “include a minimum of experi- 
ence consisting of 800 hours of theory and labora- 
tory work as well as 200 hours of practice within 
a six months period. Additional schools are con- 
sidering the adoption of similiar programs. The 
shortening of the training program occurs in the 
clinical practice. Graduates of such courses are 
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not considered qualified technicians but are eligi- 
ble for the U. S. Civil Service rating of Appren- 
tice Physiotherapy Aide and therefore are avail- 
able for service in the armed forces.” (Reprint 


from J.A.M.A., Mar. 28, 1942.) 


During the war, the Medical Department con- 
ducted ten training courses in physical therapy 
in Army hospitals. Three were conducted by the 
Medical Department in civilian institutions: Uni- 
versity of Wisconsin, D. T. Watson School of 
Physical Therapy, and Stanford University. 


A representative of the Association met with 
the Council on Physical Therapy to discuss the 
training of physical therapists. The Essentials of 
an Acceptable School for Physical Therapy Tech- 
nicians was analyzed and discussed, and later a 
group worked with the Council on Medical Edu- 
cation and Hospitals on the revision of the then 
existing curricu'm. Both the Association and the 
Council were of the opinion that physical therapy 
standards should be maintained through the 
emergency as well as in peace time. “The present 
high standards of education did not just happen,” 
said an editorial in the Review. “Today they are 
taken for granted, but many of us remember the 
long struggle to raise those standards.” 


To further protect these standards and to assist 
in the recruitment of more physical therapists to 
fill the ever-growing demand, the Association 
sent to high schools and colleges packets of ma- 
terial to explain to those students the purpose 
and scope of physical therapy, the prerequisites 
for such study, the list of approved schools, and 
the possibilities of the vocation. The Associa- 
tion, of course, was anxious and eager that the 
service men of our country should receive the 
best treatment available, and to that end worked 
with unrelenting energy, but it also was interested 
in providing for civilian needs. There was some 
fear that the courses provided for those anticipat- 
ing army and navy service would take up the 
major part of applicants and the civilian schools 
would not have sufficient students to maintain 
their status. It was not a race to see which could 
draw the greater number of students; it was an 
earnest desire on the part of all concerned to be 
able to administer physical therapy to all who 
needed it. 

With the eternal eye turned toward the future, 
the Association began to give some attention, 
even before the close of the war, to the postwar 
educational situation. A war, as everyone knows, 
disrupts the normal trend of events, and after the 
war there is the attempt to “reconvert,” to re- 
establish the good which has been interrupted 
and to crystallize advantageous elements learned 
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Figure 3. From “The Physiotherapy Review,” 
No. 3. 
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through experience. In like manner, the Associa- 
tion desired to lose no progress made in the past, 
and at the same time aspired to accomplish even 
more elevated standards. For instance, the pre- 
requisite of twenty-six hours of science was low- 
ered to twelve hours during the emergency. The 
Association believes that the higher standard 
should be reinstated now that the emergency is 
over, and there should be a general trend toward 
a higher and stronger professional education. By 
a vote of the executive committee in December 
1945, the twenty-six hours was reinstated for 
students entering courses from June 1946. There 
has been discussion of a four-year course leading 
toward a degree so that physical therapy might 
stand alone, independent of physical education 
or nursing. 


Indeed, fifteen of the twenty-one approved 
schools are now planning to offer courses lead- 
ing to a B.S. degree or giving credit toward an 
advanced degree. 

“Two problems are paramount: Those now em- 
ployed who have not had the benefit of satis- 
factory instruction must receive additional train- 
ing; approved schools must produce sufficient 
graduates to supply hospitals and other employ- 
ers with a normal increase in personnel and re- 
placement of those no longer serving. . . . 
second problem, that of increasing the number 
of graduates, is even more difficult to solve. A 
comparison of the increased employment of tech- 
nical personnel with the annual graduates of the 
approved schools demonstrates the magnitude of 
this problem. With the diversion of increasing 
proportions of all workers into war industries it is 
unlikely that sufficient students can be enro 
in the approved schools to supply the annual in- 
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crease in employed technical personnel.” (Re- 
print from J.A.M.A., Mar. 31, 1945.) 


Extra-mural Activities 

By this time the Association had put its own 
house in fairly good order—not perfect, to be 
sure, for so-called perfection only breeds stagna- 
tion, but now more attention can be devoted to 
activities beyond the house. This is fortunate, for 
with the coming of war and the general interest 
in rehabilitation of service men and civilians, 
the Association has a wide and important field 
in which to exercise influence for good. 


One of the chief operations during these latter 
years has been in the realm of poliomyelitis, a 
concern which was stimulated by the creation of 
the National Foundation for Infantile Paralysis. 
In many epidemic areas the Association, through 
its chapter members, offers invaluable service in 
cooperating with Boards of Health, with hospitals, 
and with physicians. This preoccupation with 
poliomyelitis also has actuated a campaign to 
learn more about the disease, to study more effec- 
tive ways of treating by physical therapy, and to 
consider more adequate means of measuring re- 
sults. The National Foundation for Infantile Pa- 
ralysis made a grant to the Association for a sur- 
vey to ascertain, compare and evaluate physical 
therapy treatment. A special conference was held 
in Chicago in 1942 to cope with the problem. 

But neither the Association nor the Foundation 
have confined their interests to poliomyelitis. Rec- 
ognizing the many problems of these emergency 
years, the Association has endeavored to stimulate 
the training of physical therapists and to maintain 
a reasonable balance between army and civilian 
needs. The Foundation granted a total of $50,000 
to the Association for scholarships and surveys. 
The Association appointed a special committee to 
investigate the applicants, award the scholarships, 
and check on the students’ progress. Ninety schol- 
arships were processed, and five teaching fellow- 
ships. The latter were for the purpose of providing 
teachers so that the approved schools might ade- 
quately carry on the extra teaching load due to the 
great demand for physical therapists. The Founda- 
tion made one grant for the work of assembling 
and distributing slides and films to approved 
schools and to chapters. (The Foundation has 
appropriated a total of $1,267,600 for the expan- 
sion of physical therapy. An Association member 
serves on the special committee.) 

Likewise through the Foundation, twelve Asso- 
ciation members have had the opportunity of par- 
ticipating in exchange fellowships with physical 
therapists of Toronto. These fellowships were ar- 
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ranged so that each country might study the meth- 
ods of the other. 

The three following grants do not directly con- 
cern the Association, that is, the Association has 
had no part in directing them, but we here in- 
clude them because of their significance in demon- 
strating the interest in the cause of physical ther- 
apy. The Rosenberg Foundation made a grant to 
a joint committee of physical therapy and occu- 
pational therapy for the purpose of publicity and 
student aid in approved schools in the state of 
California. The Kellogg Foundation made avail- 
able through some schools a fund to be used as a 
student loan. The Pi Beta Phi awarded scholar- 
ships directly to students for the purpose of pre- 
paring for service in the armed forces. 


Through the Baruch Committee on Physical 
Medicine many medical schools have received 
grants from a very large sum for the purpose of 
advancing physical medicine. In the field of phys- 
ical therapy $2,500 was awarded for a teaching 
fellowship. A member of the Association has 
served on the subcommittee on clinical research 
of the Baruch Committee. 


The relations committee of the Association has 
been a very busy organization in these years of 
expansion, both within the Association and with 
outside contacts. In addition to the organizations 
reported in the third period of this history, the 
Association is also represented on the following: 
National Council on Rehabilitation; American 
Association for Health, Physical Education and 
Recreation; Advisory Committee of the National 
Foundation for Infantile Paralysis; Subcommit- 
tee on Clinical Research of the Baruch Commit- 
tee; Advisory Board, Federal Security Agency, 
Rehabilitation Division. Of the latter service an 
editorial in THe PuHysiorHeRaAPy Review said: 
“The great development for work with crippled 
children through the Social Security Act has in- 
creased our field and our responsibilities . . . This 
has had a far reaching effect, for in many states 
physical therapy was entirely unknown. In many 
instances the demand has exceeded the supply and 
had it not been that standards had been firmly 
established” (with the assistance of the A.P.A.) 
“many inadequately trained workers would have 
been in the field.” 


One of the outstanding extra-mural activities of 
the Association was in the creation of the National 
Council on Rehabilitation in 1942. At the Geneva 
conference earlier in the year, the Association in- 
stituted the section, Allied Council, to which were 
invited organizations serving handicapped people. 
Eighteen groups sent representatives to discuss 
their mutual problems. Out of these deliberations 
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came a statement of the problem: “Our objective 
has been to suggest a method whereby a com- 
plete, comprehensive program of services can be 
planned in order to assist disabled or handicapped 
persons to achieve that adjustment necessary to 
enable such persons to assume as normal partici- 
pation in society as possible . . . Our present prob- 
lem is to coordinate effectively our present facil- 
ities and services and to explore the needs for 
developing additional resources to fulfill this pur- 
pose.” 

The same summer, another meeting was held in 
New York City and here the National Council on 
Rehabilitation was organized. “The purpose of 
this Council shall be to act as a medium of ex- 
change of information on all phases of rehabilita- 
tion and as an advisory body on this subject to all 
agencies concerned with rehabilitation.” An Asso- 
ciation member acted as temporary chairman of 
this meeting, and became vice-president of the 
Council. Another member served as a representa- 
tive of the Association. (A list of the organiza- 
tions represented appears in the Sept.-Oct. 1942 
PHYSIOTHERAPY Review. Thirty-eight were pres- 
ent; fourteen expressed interest but could not at- 
tend. ) 


By various means the Association is continually 
seeking to bring the profession before the public 
and to make it known to those who might be pro- 
spective physical therapists. A brochure, “Phys- 
ical Therapy—A Service and a Career,” initiated 
by the Association and financed by the Founda- 
tion, was widely distributed. Fourteen magazines, 
totaling a circulation of about 16,000,000, have 
published articles, and 908 radio stations have 
broadcast messages concerning physical therapy. 


When war came, indeed even before, the Asso- 
ciation became active in recruitment. As early as 
1938, at the Boston meeting, the problem of phys- 
ical therapy in the medical department of the 
army was discussed, and a committee was ap- 
pointed to get in touch with the medical depart- 
ment regarding the formation of a reserve unit 
of physical therapists. On December 15, 1941, 
only a few days after Pearl Harbor, a chapter let- 
ter was sent out: “We have assured the Surgeon 
General’s Office that we are ready, as an organiza- 
tion, to cooperate to our utmost.” The Association 
immediately began to compile a list of physical 
therapists to send to the Surgeon General, using 
the returns from a questionaire previously sent to 
members. 

Former members and inactive physical ther- 
apists were urged to make themselves available 
for civilian positions vacated by those going into 
service. This appeal was made primarily to better 
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supply the over-all needs, but also to protect the 
home field from pseudo-therapists who might take 
advantage of the emergency. Chapters were urged 
to include programs devoted to physical therapy 
as used in the present emergency. A list of ap- 
proved emergency courses was sent out. “The 
present emergency and the war program are prob- 
ably uppermost in the minds of most of us at the 
moment. It is a situation in which we have a vital 
part and one in which it is important that each 
one of us do his or her part in order to assure ade- 
quately trained personnel for the armed forces 
and civilian demands.” 


When the Red Cross announced that it would 
register physical therapists for possible service, 
the Association urged its members, many times, 
to register thus proclaiming their readiness to 
enlist. This call from the Red Cross was only in 
the nature of a survey to ascertain how many 
physical therapists were available; the applica- 
tions were made to the Surgeon General’s Office. 

As stated in an above section, many emergency 
courses, both in army hospitals and in approved 
civilian schools, were opened to provide for the 
training of extra physical therapists, yet the de- 
mand was greater than the supply. In the summer 
of 1943 the Officer Procurement Service sent out a 
call for one thousand physical therapists to be 
enlisted within a three-month period. The Asso- 
ciation added its assistance to this campaign. 


Yet other gestures of good will and helpfulness 
were expressed in the reprieve of dues for mem- 
bers in foreign service, and in the purchase of 
war bonds. 

Throughout the years since the First World 
War the Association aimed and endeavored to 
bring about a condition of military status for 
physical therapists. The reader may recall that in 
the first part of this history the Association, a 
child of the first war, had made many efforts to 
obtain recognition for aides. But because the As- 
sociation was small, and the war was over, and 
aides like soldiers were a thing of the past and 
of little importance in the present (of that time), 
aides remained civilian employees. But with the 
coming of the Second World War the Association 
renewed its campaign. The past was indeed the 
past as far as recognition for those aides was con- 
cerned, but there was now a new army of aides 
seeking, as did the first, a rightful place in the 
scheme of war. The Association was mindful not 
only of the injustice to the first aides, but of the 
obligation to this second group, and especially 
attentive to the status quo of physical therapy. 


A representative of the Association was invited 
to the White House, June 1944, to take part in @ 
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conference on “How Women May Share in Post 
War Policy-making.” About two hundred women 
representing seventy-five organizations were pres- 
ent at this meeting. Because the Association has 
always been vitally interested in legislation, it be- 





Figure 4. Aides’ outdoor uniforms of World War I. 
(Skirts to the ankles.) 


came a member of the Women’s Joint Congres- 
sional Committee. This organization is, or was in 
1944, composed of twenty national organizations 
interested in Congressional activity, particularly 
concerning professional fields of endeavor. It 
was because of the Association’s connection with 
this organization that it was able to keep itself 
well informed of proceedings of new legislation, 
and being thus informed could add its voice in 
favor of bills which would give physical therapy 
a better status in the armed forces. 

Each time the question of legislation was intro- 
duced, the Association and chapters urged mem- 
bers to write to their representatives to support 
favorable bills, and the Association’s office exerted 
every effort to bring about their passage. “Write 
your Congressman,” became something of a 
slogan. There were two or three disappointments 
but efforts were only renewed and increased. And 
finally, with the plugging of all most interested, 
after a quarter of a century of striving toward 
military status for physical therapists, that objec- 
tive was attained! In 1942 the bill was passed con- 
ferring relative rank on physical therapy aides in 
the medical department of the army, and in 1944 
full military rank was granted. This was one of 
the major triumphs the Association experienced 
in its twenty-five years of history. 

With the passage of this bill, two other objec- 
tives were attained. The old blue indoors uni- 
form was abandoned and now physical ther- 
apists in army hospitals wear especially designed 
uniforms, white or brown according to the place 
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of service and the nature of the environment. 
This may appear as a minor item but it really is 
important. Any woman may carry her head a little 
higher knowing that she is properly attired, and 
with the improved posture may experience a 
heightened sense of efficiency and responsibility. 
Likewise, the long-used term of aide was discon- 
tinued and the title of physical therapist author- 
ized. Physical therapists are now the commis- 
sioned officers and aides are the noncommissioned 
personnel. 


The maximum number of physical therapists 
appointed in the medical department of the army 
was’ 1632 as of March 1946, and the largest num- 
ber on duty overseas at any one time was 569 as 
of June 1945. 

Before we finish this extra-mural section, we 
wish to add one more item: the still unfinished 
business of professional status for physical ther- 
apists under Civil Service. At present these work- 
ers are in the subprofessional category. It is es- 
timated that by June 1947, 1390 physical ther- 
apists will be needed in the Veterans Administra- 





Figure 5. Physical therapists’ outdoor and work uniforms 


of World War Il. 


tion, but in January 1946 only 332 of these posi- 
tions had been filled. Undoubtedly the reason for 
this deficiency is that the positions are not sufh- 
ciently attractive since they are in the subprofes- 
sional class. The Association is working diligently 
to have this classification changed to professional. 


The following letter from the Surgeon General, 
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dated November 26, 1945, was received by a for- 
mer president of the Association: 

As World War II becomes history and we look back 
upon the accomplishments of the Army Medical De- 
partment, I cannot help but feel a debt of gratitude 
to the civilian groups which gave such wholehearted 
support to our efforts. 

The rapid expansion of the Medical Department 
from its peace time to war strength could not have 
been accomplished, had it not been for this support. 

As the former President of the American Physio- 
therapy Association, you assisted greatly in the recruit- 
ment and training of Physical Therapists. I wish to 
express to you and the Association the sincere appre- 
ciation of the Army Medical Department for your 
patriotic effort. You have made a valuable contribu- 
tion to the care of the sick and wounded soldiers in 
our army hospitals. 

Sincerely yours, 
Norman T. Kirk 
Major General 


The Physiotherapy Review 

It is fitting that with this section the anniver- 
sary history of the Association should end, for the 
REVIEW is, as always, a mirror in which the Asso- 
ciation is reflected. Its format and its materials 
have been a barometer to register the rise of the 
Association. That first issue of 1921 might appear 
to the casual observer as no relation to the present 
journal, but the observer would be wrong, very 
wrong. For that issue and the following ones were 
actually harbingers of the present. Those pioneers 
we fancifully relegated to distant parts for the 
duration of twenty-five years, would mark the 
inherent likeness, even as an honest parent can 
see native traits of childhood developed in the 
adult. Perhaps the pioneers smile indulgently as 
they now turn those early pages, but behind the 
indulgence may justifiably be a swollen breast. 

“I must say I feel awfully humble in the pres- 
ence of our present standing and accomplish- 
ments,” said a former president of the Associa- 
tion. “One can hardly believe it is the same strug- 
gling dream of ours.” But neither that president 
nor any other officer nor editor nor past member 
need feel any humbleness because each contrib- 
uted a share in building the Association and the 
Review. Certainly the Review could not have 
burst into blossom in 1921; there had to be the 
period of cultivation and growth. 


That the Review was well nurtured through 
that period is evidenced by the result. In appear- 
ance it stands beside the most attractive and in 
subject matter second to none. Throughout this 
last part of the history the cover has remained the 
same except for a more bluish tint beginning with 
1944. Because of the paper shortage during the 
war, the issues were slightly smaller than before 
but the paper has been of fine grade and the qual- 
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ity of the printing and cuts has been maintained, 


The publicity of the Review is continually 
mounting. From 1930 to 1940 there was a four 
hundred per cent increase in nonmember subscrip- 
tions, many of which were for two and three year 
periods. In 1941 the Review was exchanged with 
forty-three other publications. Through these ex- 
changes and subscriptions the journal went to 
such places as Africa, England, France, Germany, 
Holland, India, Japan, China, Russia, Philippines, 
Brazil, Canada. (During the war most of these 
ports were not reached.) Complimentary copies 
are sent to each graduate student of approved 
schools, and hundreds are sent to institutions with 
physical therapy departments, to advertisers, con- 
tributors, book publishers, and a copy was sent 
to almost every army hospital in the country. 
During the year 1943-44, 7,300 reprints were 
made of published articles. The Review is on the 
list of journals from which abstracts are made for 
the JouRNAL OF THE AMERICAN Mepicat Asso- 
CIATION. 


Conference announcements are arranged with 
an appeal not only to the intellect but to the vaca- 
tion spirit as well. Enticing pictures and convine- 
ing reports of the meeting places inspire members 
to forego other plans and minister to the physical 
and spiritual even while improving the mind. 
Likewise, the annual reports of meetings establish 
a desire to go, or go again, next year. 

On the editorial pages appear announcements 
of the activities and meetings of other organiza- 
tions. There are items of information on the 
Baruch Committee, National Foundation for In- 
fantile Paralysis, Federal Security Agency, Coun- 
cil on Physical Medicine, National Society for 
Crippled Children and Adults, and other notes of 
interest and importance. There are chapter news, 
and there are full reports of annual meetings. 
(Since 1941 the treasurer’s report has been sent 
directly to members.) Book reviews run as high 
as twenty-five in one issue. And always there are 
the abstracts, one of the most helpful features of 
the journal. 


The Review does considerable philanthropic 
work, too: “Will you be available for service in 
an epidemic this summer? We must be ready to 
meet the emergency . . . If you can be released 
from your work for a month, six weeks or longer, 
will you write immediately to your National office 
... This is an opportunity to give real service and 
at the same time enrich your experience in the 
care of anterior poliomyelitis.” An “Old Shoe Ex- 
change” item may be helpful to patients who must 
wear split sizes, must buy two pairs of shoes to 
serve as one pair. 
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As might be expected, the REvIEW “went to 
war.” It is in these latter years that the journal 
most closely resembles the first issues in that it is 
a reflection of the times. All important announce- 
ments concerning enlistments and physical ther- 
apy legislation were published so that members 
contemplating enlistment would know about latest 
developments. There were articles and items urg- 
ing physical therapists to enlist, such as Physical 
Therapy in the Army, and Need for Physical 
Therapy. In one issue appeared the article, Attrac- 
tions for a Physical Therapy Aide in the Army, 
with interesting cuts and with a list of the district 
offices of the Officer Procurement Service. Another 
issue published information concerning require- 
ments, salaries, uniforms, even baggage and ac- 
cessories down to scissors and flashlights and 
rubbers. 





Figure 6. Ankle exerciser. From “The Physiotherap) 
Review,” Vol. 25, No. 6. 


There have been lists of members in service 
and other lists of army promotions, and many 
other news items. One letter from a member in 
Honolulu told about Pearl Harbor day. Other 
news items gave reports of the two members who 
had been in prison camps where a coat was a 
mattress or a pillow and the top of a filing case 
the bed, and where the physical therapy equip- 
ment consisted of whatever was available, an elec- 
tric iron, for instance, to provide heat. 


As early as 1941 the Review began to publish 
articles pertinent to the emergency situation: ar- 
ticles on the treatment of amputations, burns, 
rehabilitation, fractures due to war injuries, phys- 
ical therapy in Veterans’ programs, bone and 
nerve lesions. Many of these were written by 
physicians already in service and by members in 
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army hospitals. Since this emergency still exists, 
the Review is not unmindful of the great persist- 
ing need of service men in army and navy and 
veterans’ hospitals. During this period there have 
been some twenty-seven articles dealing with war 
and postwar subjects. 

However, the Review like the Association has 
realized that there is also a home front, and this 
front has not been slighted. The poliomyelitis sub- 
ject has been given carful attention, as we read 
in another section, and new approaches have 
been studied and recorded, especially in the epi- 
demic stage and in muscle testing following the 
attacks. Nineteen articles appeared on_polio- 
myelitis. 

Fifty-three articles of this period have been 
written by members. The papers include such 
practical subjects as: statistical reports of cases, 
learning to walk, gaits, portable tables for muscle 
examinations and exercise, home care of patients, 
various suggestions for treatment of poliomyelitis 
and cerebral palsy and other disabilities. And 
again there are the papers which necessitate re- 
search and study before the-paper is rolled into 
the typewriter: physiological effects of massage, 
atrophy and regeneration of muscles, muscle func- 
tion, progressive relaxation, a review of the litera- 
ture on poliomyelitis. 

It is interesting to note that in spite of the pre- 
occupation with poliomyelitis and war injuries 
and rehabilitation in this period, cerebral palsy 
has maintained the lead in published articles. 
The subject matter of these papers include: etiol- 
ogy, surgical treatment, ability testing, mental 
measurements, speech correction, occupational 
therapy, the controversial theme of prostigmine. 
Many of these were written by members. 

It is also interesting to compare the following 
table of topics with the one which appears in the 
previous part of the history. 


ee TRAST . Fonacesiaanae 
Back conditions -........... Senelbaabio iassait instead 4 
Cerebral palsy ..................... palcicschips ella 
Electrotherapy ................... —— 
Foot conditions -...................-...... aie 
Fever therapy .................. : ine nha 
i FR rae a 7 
Hydrotherapy .... bans galbniosldin LAabcrsaiaiatld 3 
Massage ............ ssi ign delaieaaaiiNcioned 
Poliomyelitis ............ wiiceiaa dep ee 
PUI lieth nasi ecnsiimcedebncsin DISEES 
PONG ra shatieise iiietctnibicquiihon cudibe daiaoteesae ll 
Rehabilitation —............. pijnissdiinidlespistealil 13 
Army hospitals and war injuries..........14 
Articles illustrated —.......... Riise <rakill 59 
Total cuts ek oe ee ee 
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As we close this twenty-five-year volume of the 
history of the American Physiotherapy Associa- 
tion we are fully aware of its limitations. Un- 
doubtedly many interesting facts are lacking in 
the early part of the history because the records 
of those first years are not complete, and much 
has been omitted from the latter part because 
there are an overwhelming number of facts and 
activities. To record all of these would require 
much space, and to list all of them would confuse 
and weary the reader. 

If we have appeared somewhat chauvinistic in 
our reporting of the history we beg the readers’ 
indulgence. Although twenty-five years old, we are 
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still young, and as is true of all youth, our out- 
look may be colored by egotism. We have not yet 
reached that deciduous time at which one ceases 
to view horizons and becomes static. However, 
we hasten to add that whatever egotism is ex- 
pressed, our report has been strictly honest, what- 
ever mistakes we have made have been entirely 
unintentional. Even if our glasses are rose tinted 
the tint has not obstructed or distorted the true 
perspective. Indeed, if the tint remains intact 
through the next twenty-five years, even the gold- 
en jubilee will reveal yet more alluring horizons. 


(Eprror’s Nore: This is the fourth and final installment of 
this series of articles by Miss Hazenhyer 





Physical Medicine at Ohio State University: 


Its Relation to the Ohio Chapter of the American 
Physiotherapy Association 


Shelby G. Gamble, M.D. 


Our Department of Physical Medicine at the 
present time is small and inadequate in some re- 
spects. This is due primarily to the lack of space 
and the inability to remodel the department for 
more efficient use. As was announced recently, 
the State of Ohio has appropriated sufficient 
funds to build a new hospital on the University 
Campus as a part of a future medical center that 
is to be developed here. It is believed that the 
new hospital will be a reality in approximately 
two more years, at least, and we will at that time 
have a new and completely equipped Department 
of Physical Medicine—second to none. 


It is with regard to our teaching program here 
at the medical school that we feel we will be to a 
certain extent, either directly or indirectly, related 
or responsible to the various physical therapists 
throughout the state; more especially the south- 
eastern part of Ohio. We have undertaken a 
fairly large program which has seemed to grow 
by leaps and bounds so that we have suffered 
very acute “growing pains” with all their trials 
and tribulations. 

Our initial step has been to give a one-hour 


Director, Department of Physical Medicine, Ohio State Uni- 
versity Medical School, Columbus, Ohio. 

Read hefore the Ohio Chapter of the American Physiotherapy 
Association, Columbus, Ohio, April 4, 1946. 


orientation course on the general aspects of phys- 
ical medicine to the second year medical students 
prior to their clinical years. By this means they 
are at least aware of what is meant by physical 
medicine in their subsequent courses of study. 
In the third medical year, a required course of 
sixteen hours of lecture and demonstrations in 
physical medicine has been made a part of the 
curriculum. Here we intend to teach the basic 
principles of physical medicine and in more de- 
tail the physics, physiology, technics of applica- 
tion, indications and contraindications for the use 
of the various physical agents and procedures. 
The senior medical students will be rotated as a 
part of their out-patient clinic service in small 
groups of five or six through the Department of 
Physical Medicine. Clinics will be held once a 
week for a two-hour period and each group of 
students will have four or more such attendance 
periods. With such small groups, individual at- 
tention can be given to the practical aspects of 
the various procedures in physical medicine 
which the students will carry out into their future 
medical practice. Not every physician needs to 
be a specialist in the field of physical medicine. 
However, we all know the various agents can be 
used as valuable adjuncts in the treatment of 
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many conditions when indicated and it is neces- 
sary for the modern physician to have at least a 
fundamental basic knowledge of their indica- 
tions and contraindications. If an individual phy- 
sician does not care to use the simpler physical 
agents in his office or prescribe them for a home 
treatment program, good medical practice re- 
quires that he refer such patients to a physician 
of physical medicine or to a department of phys- 
ical medicine. 

It is our intent therefore to have every senior 
medical student apply as well as receive the com- 
monly used applications in the department. Pa- 
tients are scheduled if at all possible for these 
weekly clinics that have been seen and examined 
by the same students in other clinics of the out- 
patient departments; for example, the arthritic 
clinic. By this means the results of treatment can 
be readily visualized by all those concerned. 

Talks and demonstrations have been given to 
our intern and resident staff and it is surprising 
the response we have noted in the increased re- 
ferral of patients to our department. A well in- 
formed junior man on any of the services often 
makes suggestions to the senior staff man who 
may be unaware or not interested in such pro- 
cedures until laid in the open before him. As 
our seniors accept internships throughout the 
state, we hope that they will also carry over our 
teachings and thus have contact with established 
departments of physical therapy in the many 
hospitals with which they will be associated. This 
will be one of our most important relationships 
and the one that can either do us the most good 
or harm in your respective views. 

Preliminary plans for an association with the 
School of Occupational Therapy at Ohio State 
University also have been made. By such means, 
their students will have an outlet here in Colum- 
bus for their practical training in occupational 
therapy as well as giving our patients an ex- 
cellent opportunity to receive such treatments: 
In a like manner, we will be able to demonstrate 
to all the medical personnel, both graduate and 
undergraduate, the value of such a program. We 
will have an unusual opportunity to demonstrate 
the necessary coordination and supplemental re- 
lationship that must exist between the depart- 
ments of physical therapy and occupational ther- 
apy which will be of benefit to all concerned. Too 
many of us have an inadequate conception of 
what takes place in the other departments, and 
this results in unsatisfactory relationships as well 
as poor treatment of the patient. 

We have undertaken the teaching of certain 
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physical medicine procedures to the undergrad- 
uate nurses as a part of their orthopedic nursing 
course. Our plan is to give them sufficient knowl- 
edge of the various treatment procedures so that 
they may know their worth and the necessity of 
carrying out certain procedures on patients as 
ordered. If this only accomplishes on their part 
the realization that treatments must be continued 
uninterrupted as directed, it will be of sufficient 
value. However, for practical purposes so that 
they may handle patients with more ease as far 
as they themselves are concerned, as well as to 
prevent them or others from undoing in a few 
moments what little we may have been able to 
gain by our treatments over a period of time, 
instruction is being given in bed posture, the han- 
dling and assisting of patients incidental to the 
various nursing procedures required, the proper 
and easy way to get various patients in and out 
of bed and chairs, massage, crutch walking, and 
numerous other simple and everyday procedures. 
We hope in this way to obtain a carry-over of our 
treatment procedures throughout the day for the 
entire period of hospitalization rather than for 
the short period that the patient may be in the 
department for treatment. As these nurses grad- 
uate and go to other hospitals throughout the 
state, a basic foundation should have been laid 
for real cooperation between them and the phys- 
ical therapists in such hospitals. If this is accom- 
plished as we hope, another contact has been 
developed between our department and the 
physical therapists so concerned. 


We have accepted the invitation of the School 
of Social Administration to give certain basic 
lectures in physical medicine to their students. 
We hope to be able to give such individuals a 
general impression as to the scope of physical 
medicine, conditions benefitted by such treat- 
ments, and more especially the limitations under 
which all in the medical field must work. As 
stated before, physical medicine is not a cure- 
all; just a valuable adjunct in good medical and 
surgical care. We in physical medicine must 
“stand on our own two feet and stick up for our 
rights” and professional respect as an established 
speciality. There are definite indications for cer- 
tain treatments as well as expected results, and 
we should not become a dumping ground to ac- 
cumulate a large number of “hopeless cases” as 
far as being able to do anything for such patients 
is concerned. Considerable, if not all, one’s time 
can be spent on such cases rather than on patients 
that really can be helped by physical medicine. 
This does not mean we should fail to take our 
share and more of the so-called chronics, but 
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there is a certain equilibrium that must be es- 
tablished. It is only in this way that a depart- 
ment will grow and show good results that will 
demand professional respect and recognition. 

We also have taken a very minor part in the 
student health program as well as in the rehabilita- 
tion phase of the Department of Physical Edu- 
cation of the University. In the past, most of our 
work has been with indigents, and the students 
in which group will be found the leaders of to- 
morrow as well as being of economic -value to 
the country have been left to themselves. If we 
can give them the maximal functional use of their 
physical assets, we have accomplished a great 
deal. From a purely publicity standpoint, these 
are the individuals that are going to support our 
various types of institutions both as patients 
and taxpayers so anything that we can do to make 
them aware of and interested in our field of work 
is to our best advantage. This has more than mere 
local importance for as the students come in con- 
tact with their friends and their families, it often 
is surprising the geographic area that can be 
covered. 

This, at least, touches on all the important 
teaching aspects of our department that may 
have in some way a relationship to your group. 
Now that physical medicine has grown so rapidly 
in the past few years and new departments are 
being established almost every day, more and 
more patients are being seen, in large clinics or 
in hospitals such as ours, who on discharge need 
a continuation of the physical therapy treatments 
that have been given them. Since our hospital, 
by nature of it being a state institution, draws 
patients from all parts of the state, it is only 
reasonable to expect that sooner or later some of 
our patients will turn up in your vicinity with a 
recommendation to the referring physician that 
physical therapy be continued if at all possible. 
For such reason, it is important that we all under- 
stand and cooperate with each other in the han- 
dling of such patients for their best interests. 

Last year it was agreed to center all patients 
in Franklin County with anterior poliomyelitis at 
Children’s Hospital here in Columbus. Other 
counties in the vicinity who did not have adequate 
hospital facilities were invited to make use of 
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those at Children’s Hospital. It was felt that such 
patients could be given more efficient and better 
care with adequately trained personnel and the 
necessary apparatus in one such center. If and 
when this center develops as expected, more and 
more of the physical therapists in southeastern 
Ohio, especially those associated with crippled 
children’s work, will have contact with patients 
who have received their initial treatment at 
Children’s Hospital and have been sent home on 
various programs with instructions to return reg- 
ularly to our orthopedic clinics for follow-up and 
subsequent changes in their treatment program 
as indicated from time to time. 


In a like manner, the Franklin County Society 
for Crippled Children has established a cerebral 
palsy treatment center. If this center expands and 
grows as expected, it will establish another very 
definite contact between the physical therapists 
outside of Columbus and those in Columbus. 
Time of course will tell in this respect. 

We do not mean to imply by any inference 
whatsoever that physical medicine as developed 
at the Ohio State University College of Medicine 
is going to be all important to you either as in- 
dividuals or in relation to your respective institu- 
tions. 

As we grow, both in the numbers of individuals 
instructed in teaching courses and patients 
treated, there is of necessity (due to the type of 
our institution) a fanning out of such individuals 
over at least this area of the state. All such in- 
dividuals may be potential contacts between you 
and our department. All who are interested in 
the development of physical medicine realize that 
the teaching and research portions of the pro- 
gram will be more or less confined to teaching 
institutions—primarily medical schools or closely 
affiliated institutions. The actual treatment por- 
tion on the other hand will be mainly in the 
hands of you as individuals throughout the state. 
We are all in the midst of a tremendous oppor- 
tunity not only in relation to diagnosis and treat- 
ment of disease and injury but more especially 
in obtaining maximal functional recovery and 
minimum convalescence period. Working in har- 
mony, we can accomplish untold results and it 
is up to us to prove ourselves in the ensuing years. 
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Schools Approved for Training Physical Therapists 


By Council on Medical Education and Hospitals of the American Medical Association 
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Entrance} Length Certificate, 

Name and Location of School | Medical Director | Technical Director | Require-| in Classes | Tuition or, net 

ments* | Months; Start Diploma 
Children’s Hospital, Los Angeles' Samuel S. Mathews. Lily H. Graham....  a-b-c 14 Sept $200 Diploma 
College of Medical Evangelists, Cert. or 
ee A EPO RE OTe . BD. Bede... >... A. B Comtioge,. . ii a-b-c 12 Sept $225 Degree 
University of California Hospital, 

San Francisco’.............. Frances Baker...... Margery Wagner... a-b 12 Sept $150 Certificate 
Stanford University, Stanford Cert. or 

University, Calif.'........... Wm. Northway..... Lucille Daniels..... a-b-d? 10 Quart. $424 Degree 
Northwestern University Medical 

School, Chicago............. John S. Coulter..... Gertrude Beard..... a-b-d 12 JulyOct $300 Certificate 
State University of Iowa Medical 

School, Iowa City........... WD Pad... 5... Olive C. Farr.......  b-e 9 MarSept None Certificate 
University of Kansas School of Cert. or 

Medicine, Kansas City, Kans.. Gordon M. Martin.. Ruth G. Monteith. . ce 10 FebSept $70* Degree 
Bouve-Boston School of Physical 

Education, Boston........... Arthur L. Watkins.. Constance K.Greene HS. 36 Sept $400 yr. Degree 
Harvard Medical School, Boston. Frank R. Ober... .. Janet B. Merrill.... a-b-c 9 Varies $300 Certificate 
Boston University College of 

Physical Education for Women: 

Sargent College, Cambridge Cert. or 

TO, 2 o<ccnest ceenttawn Louis Howard...... Adelaide McGarrett. HLS. 36 Sept $435 yr. Degree 
University of Minnesota, Minne- 

BA) sap 7s deyonre ul’ eed Miland E. Knapp... Ruby M. Green ...._ HS. 36 Oct $126 Degree 
Barnes Hospital, St. Louis...... F. H. Ewerhardt.... Beatrice F. Schulz.. a-b-c 9 Oct $200 Certificate 
St. Louis University School of 

Nursing, St. Louis'.......... Alexander J. Kotkis.. St. Mary Imelda.... 8. 36 Sept $250 yr Degree 
Columbia University, New York Cert. or 

SS xw'aes semen ahec dag Wm. B. Snow...... JosephineL.Rathbone a-b-c lor2yrs Sept $450yr Degree 
New York University School of Cert. or 


Education, New York City'... George G. Deaver... Elizabeth C. Addoms a-b-c 9% Sept $525 Degree 
Duke University School of Medi- 

cine, Durham, N. C.'........ Lenox Baker. ...... Helen Kaiser....... a-b-d 12 Oct $200 Certificate 
D. T. Watson School of Physical 

Therapy, Leetsdale, Pa.'..... Jessie Wright....... Kathryn Kelley.... a-b-c 12 Oct $200 Diploma 
Graduate Hospital of the Uni- 

versity of Pennsylvania, Phila- Katherine 

TS Ree er pe George M. Piersol... S$. Sutherland..... a-b-e 12 Sept $200 Certificate 
University of Texas School of 

Medicine, Galveston ........ G. W. N. Eggers.... Ruby Decker... .... a-b-c 9 Jan $100* Certificate 
Richmond Professional Institute 

and the Medical College of Cert. or 

Virginia, Richmond, Va.**... Frances Hellebrandt Josephine Buchanan. a-b-d 12 Sept $200 Degree 
University of Wisconsin Medical Cert. or 

School, Madison'............ Elizabeth Grimm... Margaret Kobli..... a-b-c* 12 Sept $964 Degree 


—— 





‘Courses are so arranged that any of the entrance requirements 
will qualify students for training. a=Graduation from ac- 
tedited school of nursing; b=Graduation from accredited 


tchool of physical education; c=Two years of college with 
silence courses; d = Three years of college with science courses; 
HLS. = High school graduation. 


“Approved also for 6 months emergency course for Navy 
durses. . 


1Male students are admitted. 


*High school graduates accepted for a four-year course leading 
to ‘LB. degree; students admitted quarterly and tuition is $148 
per quarter. 

‘High school graduates accepted for four-year college course. 
‘Nonresidents charged additional fee. 
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The annual conference of the American Physio- 
therapy Association was held in a setting famous 
for its beautiful mountains and valleys. Sitting 
on the large porch of the main hall, conference 
visitors had a superb view of the Smoky Moun- 
tains and at the same time could enjoy visiting 
old and new friends. Over 450 were registered, 
the largest attendance in the history of the Asso- 
ciation. Of this number 346 were members. A 
large group of physical therapists from the 
armed services were present and thirty-seven 
students attended part of the conference. The 
Chartered Society of Physiotherapy sent two 
members who are“studying in the United States 
at present, and the Canadian Physiotherapy As- 
sociation was represented by its president. All 
the technical directors and many of the medical 
directors of the twenty-two approved schools at- 
tended a pre-conference meeting which was spon- 
sored by the National Foundation for Infantile 
Paralysis. At the House of Delegates all but five 
chapters were represented. 


Papers and discussions were extremely interest- 
ing and were conceded to have been very well 
done. Much of the program was presented by 
the Army, with slides and films adding to the 
interest of the program. 

The twenty-fifth anniversary of the founding 
of the American Physiotherapy Association was 
celebrated at a dinner meeting. Miss Mary Mc- 
Millan, first president and one of the founders, 


THe PuystoTHerapy Review 


Vol. 26, No. 4 


recounted interesting events in her life as they 
related to the history of physical therapy. Many 
others who were closely identified with the Asso- 
ciation’s early beginning and later growth added 
to the stories of its development and told some 
amusing incidents from their experiences. It was 
a thrilling and inspirational meeting and gave 
the newer members a greater appreciation of the 
work of the founders and pioneers. A silver col- 
lection was made and presented to Miss McMillan 
for her to contribute to the restoration of phys- 
ical therapy services in China where she worked 
for many years. 


A conference held in such informal surround- 
ings promotes friendliness, and it was evidént 
that the Carolina chapters represented the tradi- 
tional southern hospitality. Those attending the 
conference were guests at a tea on the opening 
day, and an interesting tour followed by a picnic 
at Moore General Hospital was arranged during 
the week. It was generally agreed that the con- 
ference was a great success and all those who had 
a part in its planning should be commended for 
their splendid contribution. 


New Executive Committee 


New officers and directors of the American 
Physiotherapy Association were elected at the 
23rd annual conference. They took over their 
duties immediately following the conference and 
appointed new advisory council members and 
standing committee chairmen. For your con- 
venience and information the names of officers, 
directors, advisory council members and stand- 
ing committee chairmen are printed on the inside 
front cover of each issue of the Review. 


Address Changes—Important! ! 


A list of all members and their addresses will 
appear in a forthcoming issue of the Review. 
Your proper address is essential. Be sure it is in 
the National Office, 1790 Broadway, Room 512, 
New York 19, N. Y., no later than September Ist. 


Membership Correspondence 


All correspondence regarding membership in 
the American Physiotherapy Association should 
be directed to the National Office, attention: Mil- 
dred Elson, Executive Secretary, 1790 Broadway 
Room 512, New York 19, N. Y. 
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“Review” Plans New Columns 


Two new features—personal news items and 
letters to the editor—are being planned for the 
next issue of the Review, and the cooperation of 
all our readers will be necessary. Letters of com- 
ment and discussion concerning articles that have 
been published in the Review, and queries rela- 
tive to physical therapy will be acceptable. All ma- 
terial for these columns should be sent to THE 
PHYSIOTHERAPY Revetw, 4741 North Paulina 
Street. Chicago 40, Illinois. 

It is hoped that the new columns will increase 
the reader interest in THe PuHysioTHERAPY ReE- 
view, and their success will depend upon your 
cooperation. 


Physical Therapists Needed! 

National Foundation for Infantile Paralysis: 

Physical therapists who can be released to serve 
for a month, six weeks or longer in an epidemic 
area this summer are asked to write directly to 
the National Foundation for Infantile Paralysis, 
120 Broadway, New York 5, New York. Please 
give dates when you can be called upon, together 
with present employment and experience in order 
that your services can be used to the best pos- 
sible advantage. 

There will be a need for physical therapists! 
Do your part by writing now so that the emer- 
gency can be met! 


Veterans Administration, Hines, Illinois: 


Due to the rapid expansion of the Veterans 
Administration Hospital at Hines, Illinois, and 
especially of the Physical Medicine Service, there 
is an immediate need for physicians trained in 
physical medicine and also for additional physi- 
cal therapists who are graduates of approved 
schools. 

Those interested please call in person, if pos- 
sible, to see the Personnel Officer (no interview 
on Saturday afternoons); otherwise write di- 
rectly to the Personnel Officer, Veterans Admin- 
istration Hospital, Hines, Illinois. 





Professional Status for Physical 

Therapists in the Veterans Ad- 

ministration Only and a College 

Degree Not Required 

As of June 27th, 1946, the Civil Service Com- 
mission has issued no official release regarding 
the professional status of physical therapists in 
either the Navy or in the Public Health Service. 
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It is understood that both services are request- 
ing this change in status, but the first announce- 
ment in the May-June 1946 issue of THE Puysio- 
THERAPY REVIEW was meant to cover only the 
Veterans Administration. 

Since that first announcement was made, fur- 
ther amendments and corrections have been made 
by the Veterans Administration Civil Service 
Commission. It has removed the need for a col- 
lege degree as a qualification requirement. Gradu- 
ation {rom an approved school is all that is nec- 
essary. 

Since this information was only sent to the 
hospitals on June 20th, many more physical ther- 
apists can qualify. There are no sub-professional 
grades for any qualified physical therapist in 
this organization. 


The grades are P & S 1 through P & S 4. 


The base pay on the new salary schedule which 
goes into effect July 1, 1946, with no overtime is: 


P & S 1 $2,644.80 
P & S 2 $3,397.20 
P & S 3 $4,149.60 
P & S 4 $4,912.00 


P & S 1 is a staff position, for which those 
who are graduates of an approved school may 
qualify. 

It has been thought until the present date that 
the P & S 2 would be a staff position also, but 
there is now some doubt about the matter, as 
of June 29, 1946. The question should be deter- 
mined before this article is printed, but too late 
to furnish the exact information for this issue 
of the Review. 

Those army physical therapists who have at 
least one year experience would qualify in the 
P & S 2 grade. If that grade is allocated to a 
supervisory position instead of a staff position,. 
then it is possible that the majority of those 
physical therapists so applying would be offered 
P-1 positions instead of the P & S 2 positions that 
were originally believed possible for them. 

There are far more staff positions open that 
have not been filled than supervisory positions, 
although there are many of both. It is earnestly 
hoped that those physical therapists who are not 
offered a P & S 2 position when so qualified will 
consider seriously accepting one in the P & S$ 1 
position, until such a time as an upgraded posi- 
tion may be found for them, since the need is so 
urgent. 
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If the P & S staff positions are not allowed 
in the P & S 2 grade, it is an unfortunate, but at 
the same time an unavoidable mistake, and was 
made upon a verbal understanding that this was 
so, and we are in hopes that it still will be. 


While accurate figures upon the employment of 
physical therapists cannot be kept up-to-date at 
the present time, since all hiring of these people 
is made in the field, the last report shows that 
there should be approximately five hundred posi- 
tions open in all the Veterans Hospitals in the 
United States, and new hospitals are being 
opened all the time. 


The recruitment program has gone very slowly, 
and it was thought that as soon as professional 
status was attained, the positions would be filled 
very quickly. Unfortunately, just as the status 
was attained, budget placed a ceiling upon. em- 
ployment. This also was lifted the week of June 
20th, so they may again be hired. 

Those physical therapists who have applied 
during the month of May who were graduates of 
approved schools, and have failed to be employed 
have failed for two reasons: (1) The question 
of college degree, and (2) the ceiling, when no 
physical therapists or any other personnel could 
be hired. 


Since both these difficulties have been solved, 
it is still urgent that all the physical therapy posi- 
tions in the Veterans Administration be filled as 
quickly as possible and that those people may 
help to establish “the best possible medical care 
for the Veteran” that General Bradley and Gen- 
eral Hawley so earnestly desire. 

It is also realized that a starting salary at 
$2644 for any physical therapist in this program 
is an excellent salary and one that must be con- 
sidered very carefully, no matter what the title 
of the grade may be. 


Professional Classification in 
Veterans Administration 


The order awarding professional classification 
to physical therapists with degrees in the Vet- 
erans’ Administration has been amended to in- 
clude all physical therapists who are graduates 
of approved schools meeting the standards estab- 
lished by the Council on Medical Education and 
Hospitals of the American Medical Association. 

Experience requirements are as follows: 


Competitive 
P-1: No experience required. 
P-2: One year of experience in administering 
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physical therapy under medical supervision 
in hospitals or similar institutions. 

P-3: Two years of experience as described above, 
six months of which must have included 
supervision of physical therapists. 


P-4: Three years of experience as described 
above, one year of which must have in- 
cluded supervision of a department of phys- 
ical therapy. 


Non-competitive 


No experience required. 

P-2: Eight months of experience in administer- 
ing physical therapy under medical super- 
vision in hospitals or similar institutions. 

P-3: Sixteen months of experience as described 
above, four months of which must have in- 
cluded supervision of physical therapists. 

P-4: Twenty-four months of experience as de- 

scribed above, eight months of which must 

have included supervision of a department 
of physical therapy. 


Civil Service in Naval Hospitals 


Fina} action has now been taken by the Navy 
to effect Civil Service appointments for physical 
therapy personnel at P-1, P-2, and P-3 levels. 
Application for appointments should be made 
directly to the hospitals listed below where billets 
of this nature have been established: 


No. No. 
physical physical 
therapists therapists 

needed needed 
Corona, Calif. 2 Chelsea, Mass. 2 
Long Beach, Calif. 2 Brooklyn, N. Y. 1 
San Diego, Calif. l St. Albans, L. L., 
Mare Island, Calif. 2 N. Y. 


Santa Margarita Camp Lejeune, N. C. 


Great Lakes, Il. 
New Orleans, La. 

Application is made on Civil Service form 
No. 57 and may be procured either directly from 
the hospital or from any local Government Post 
Office. All communications should be addressed 


to: 


Bremerton, Wash. 


2 
l 
Ranch, Oceanside Astoria, Ore. 1 
Calif. ] Newport, R. I. 1 
Jacksonville, Fla. 1 Charleston, S. C. 1 
Pensacola, Fla. 1 Memphis, Tenn. 1 
Dublin, Ga. l Norfolk, Va. 2 
2 1 

2 


The Medical Officer in Command 
U.S. Naval Hospital 
(City) (State) 


The levels at which appointments are made by 
the Field Classification office are to be based 


primarily on the applicants’ qualifications and ex- 
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perience. However, all applicants must be gradu- 
ates of accredited schools and must be registered. 


The number of physical therapists needed, as 
shown by the above list, is to be effective as of 
July 1, 1946. Additional lists may be forthcoming 
at a later date. 


American Occupational Therapy 
Association 


The American Occupational Therapy Associa- 
tion will hold its 26th annual meeting at the 
Congress Hotel, Chicago, Illinois, on August 12, 
13 and 14, 1946. A very interesting program has 
been planned to include such topics as: “The 
Future of Occupational Therapy in the Army,” 
“Workshops in Relation to Industrial Rehabilita- 
tion,” “A Graded Program for Cardiacs,” “Occu- 
pational Therapy with the Paraplegia Patient,” 
and “Rehabilitation in the Veterans Program.” 
For further information, address American Occu- 
pational Therapy Association, Attention: Ella V. 
Fay. 1825 W. Harrison, Chicago 12, Illinois. 


National Foundation for Infantile 
Paralysis 


The National Foundation for Infantile Paral- 
ysis. Inc., recently announced grants for addi- 
tional work in the field of physical therapy, as fol- 
lows: 


To the Children’s Hospital School of Physical 
Therapy, Los Angeles, California: A grant of 
$8,674 for continued instruction in physical ther- 
apy was announced jointly by Foundation Pres- 
ident Basil O'Connor and Dr. Samuel S. Mathews, 
medical director of the school. Dr. Mathews said 
the grant would allow continued development of 
physical therapy, including several classes devoted 
to the specialized treatment of infantile paralysis. 


To Stanford University, California: Two grants 
totaling $162,200 for education and research in 
the field of poliomyelitis, jointly announced by 
Mr. O’Connor and Dr. Donald B. Tresidder, pres- 
ident-of the university. The larger of the recent 
Stanford grants calls for expenditure of $150,000 
over a period of five years to continue develop- 
ment of undergraduate and postgraduate pro- 
grams in physical therapy. The program will be 
carried on at Stanford in cooperation with nearby 
hospitals under direction of Lucille Daniels, act- 
ing director of the division of physical therapy. 
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The other new grant to Stanford allocates $12,200 
for continuation of research into purification of 
poliomyelitis virus. This work will be supervised 
by Hubert S. Loring, Ph.D., associate professor 
of biochemistry. 


To the University of California Hospital, San 
Francisco, California: A $7,000 grant for con- 
tinued analysis of movements of major joints in 
the human body, announced jointly by Mr. O’- 
Connor and Robert Gordon Sproul, president of 
the university. Dr. Verne T. Inman, assistant clin- 
ical professor of orthopedic surgery, who will do 
the actual research work on the joint movement 
project, under supervision of Dr. LeRoy C. Ab- 
bott, professor of orthopedic surgery, said his 
objective would be: “To apply precise quantita- 
tive data on the motions of joints, forces involved 
(both as to magnitude and direction) and to de- 
termine the rhythm and action of the muscles 
involved. Such information is indispensable both 
for the most effective surgical and physiothera- 
peutic treatment of poliomyelitis paralysis and for 
the correct construction of braces.” 


To the Georgia Warm Springs Foundation, 
Warm Springs, Georgia: A grant of $10,620 for 
continued graduate training in the treatment of 
poliomyelitis, announced by Basil O'Connor, pres- 
ident of both foundations. Continued training at 
the Warm Springs Foundation, as provided by the 
grant, will be supervised by Dr. Robert L. Ben- 
nett, director of physical medicine at that institu- 
tion. 


To Northwestern University Medical School, 
Chicago, Illinois: A $5,000 grant for continued 
instruction in physical therapy, announced joint- 
ly by Mr. O’Connor and Franklin B. Snyder, pres- 
ident of the university. Instruction in physical 
therapy under terms of the grant will be continued 
under supervision of Dr. John S. Coulter, profes- 
sor of physical medicine and chairman of that 
department at Northwestern University Medical 
School. 


To Children’s Hospital, Boston, Massachusetts : 
A $5,000 grant for continuation of a clinical 
study of the effects of poliomyelitis on growth of 
the lower extremities, announced jointly by Mr. 
O’Connor and Dr. Charles F. Branch, director of 
the hospital. The Children’s Hospital research 
project will be supervised by Dr. William T. 
Green, orthopedic surgeon of the hospital and 
staff member of the Harvard Medical School. 
The work will analyze effects of poliomyelitis on 
lower limb growth in relation to technics for 
equalizing growth. 


To the D. T. Watson School of Physical Ther- 
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apy, Leetsdale, Pennsylvania: A grant of $4,500, 
announced jointly by H. P. Stambaugh, president 
of the school, and Basil O’Connor, for continued 
instruction in physical therapy. Instruction under 
terms of the grant will be carried on under super- 
vision of Jessie Wright, M.D., director of the 
school. The grant provides for the training of 
physicians, physical therapists, physical therapy 
students and nurses in all phases of physical ther- 
apy, including specialized treatment of polio- 
myelitis. 

Pointing out that modern treatment of infantile 
paralysis requires early, intensive and often pro- 
longed physical therapy, Mr. O'Connor said the 
grant to the D. T. Watson School was part of a 
National Foundation plan to meet present de- 
mands for physical therapists. 

(Eprror’s Nore: These grants are seven of twenty- 
nine totaling $1,527,700 recently approved by the Founda- 
tion, and bring to $11,071,962.34 the total appropriated 
for poliomyelitis research and education since founding 


of the organization by the late Franklin D. Roosevelt in 
1938.) 


President Truman Revamps Federal 
Security Agency 


On May 16 President Harry S. Truman trans- 
mitted to the Congress of the United States a 
reorganization plan for federal agencies which 
concerns particularly those in the fields of educa- 
iton, health and welfare. In transmitting his plan 
to the Congress, President Truman pointed out 
that conservation and development of the human 
resources of the nation under our system of gov- 
ernment is a joint responsibility of the federal, 
state and local governments. “Through its re- 
search, advice, stimulation and financial aid,” 
said President Truman, “the federal government 
contributes greatly to progress and to the equali- 
zation of standards in the fields of education, 
health and welfare.” 

“The Federal Security Agency has as its basic 
purpose the conservation and development of the 
human resources of the nation. Therefore child 
care and development, education, health, social 
insurance, welfare—in the sense of care of the 
needy and the defective—and recreation are its 
special functions.” President Truman indicated, 
for example, that the development of day care 
centers for children involved joint planning and 
service by specialists of the Children’s Bureau, 
the Office of Education, the Public Health Service 
and several other agencies. “As a step in produc- 
ing coordination, increasing efficiency, reducing 
expenditures and eliminating overlapping and 
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duplication of effort” the President transferred to 
the Federal Security Administrator the functions 
of the Children’s Bureau “except those relating 
to child labor under the Fair Labor Standards 
Act.” In proposing this transfer the President 
pointed out that state welfare departments now 
depend on both the Bureau of Public Assistance 
in the Federal Security Agency and the Children’s 
Bureau in the Labor Department for funds in 
child care activity. Similarly the state health 
departments obtain grants from the Public Health 
Service for general public health work and from 
the Children’s Bureau for child and maternal 
health activities. 


The reorganization plan of the President also 
involved transfer of the vital statistics functions 
of the Census Bureau to the Federal Security 
Administrator. In making this transfer the Presi- 
dent pointed out that in every state but one the 
state health department is in charge of the vital 
statistics. 

Finally President Truman says that the time 
is at hand when the conservation and develop- 
ment of human resources should be the function 
of an executive department of our federal govern- 
ment., 


The size and scope of the Federal Security Agency 
and the importance of its functions clearly call for 
departmental status and a permanent place in the Presi- 
dent’s Cabinet. In number of personnel and volume of 
expenditures the agency exceeds several of the existing 
departments. Much more important, the fundamental 
character of its functions—education, health welfare, 
social insurance—and their significance for the future 
of the country demand for it the highest level of admin- 
istrative leadership and a voice in the central councils 
of the Executive Branch. 

Accordingly, I shall soon recommend to the Congress 
that legislation be promptly enacted making the Federal 
Security Agency an executive department, defining its 
basic purpose and authorizing the President to transfer 
to it such units and activities as come within that 
definition. 


The hearings before the Senate Committee on 
Education and Labor now going on in Washing- 
ton also have brought out the great desirability of 
the step now taken by the President. The execu- 
tive secretary of the American Physiotherapy 
Association appeared before this committee on 
February 19, 1946, and made the following state- 
ment: 


“We of the American Physiotherapy Association have 
followed the activities of the Subcommittee on Aid to 
the Physically Handicapped with great interest. . 

“A study of the statements by directors of federal and 
private agencies concerned with various aspects of the 
welfare of the handicapped reveals many pertinent facts. 
Great progress has been made in the last twenty years 
by the agencies concerned. Programs have been expand- 
ed and every effort to increase service has been made 
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by the individual agency in so far as funds, personnel and 
limitations by law would permit. 

“It is apparent, however, that there is some unneces- 
sary duplication of services and there also is incomplete 
coverage on a national basis. In many states, for example, 
there are little or no educational opportunities although 
physical restoration services may be available through 
public and private agencies. This is particularly. true 
for the handicapped child, as was pointed out by thé 
U. S. Office of Education. In a majority of the states 
there is no provision made for the education of the 
handicapped child if he is unable to transport himself 
to a public school. Therefore, he must wait until he is 
eligible for vocational training under Pubic Law 113 
fer his education if he is employable. Interpretation 
of ‘feasibility under state and federal laws is not uni- 
form, with the result that services may be withheld 
from some severely disabled individuals. 

“I am unable to speak for the Association as to or- 
ganization of the various federal agencies now responsi- 
ble for service to the disabled as there was insufficient 
time to clear this with our executive committee and our 
chapters. 

“The Association has consistently supported construc- 
tive legislation and programs which insure quality of 
service and employment of qualified personnel in the 
total care of the disabled, both children and adults. We 
have always felt that there should be closer cooperation 
between the public and private agencies with working 
agreements and joint planning which would permit 
greater coverage on all age groups, continuity of care 
and thus more economical use of personnel and funds. 
It is a tremendous undertaking but it can be done, we 
feel, if all of us keep in mind our objective—the restora- 
tion of the handicapped to the fullest physical, mental, 
social, vocational and economic usefulness of which 
they are capable.” 





Baruch Committee 


The need for additional rehabilitation services 
and centers where the disabled and handicapped 
can receive post-hospital physical rehabilitation, 
psycho-social adjustment and vocational guidance 
and retraining is stressed in the final report of 
the subcommittee on civilian rehabilitation cen- 
ters issued recently by the Baruch Committee on 
Physical Medicine. 

The report, prepared by a group of six author- 
ities with military and civilian rehabilitation ex- 
perience, blueprints the organization and opera- 
tion of model community rehabilitation centers. 
Emphasizing that such centers should integrate 
rather than duplicate the work of existing agen- 
cies, it outlines the organization and operation of 
proposed centers which would offer physical medi- 
cine (physical therapy, occupational therapy, 
physical rehabilitation), psycho-social adjust- 
ment, vocational guidance, social service, voca- 
tional education, special education for the handi- 
capped, a sheltered workshop, brace and limb 
shop, research in rehabilitation, and an industrial 
program for the homebound. 
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The centers would not provide definitive med- 
ical treatment, but would bridge the gap between 
the bed and the job by following preventive and 
curative medicine and surgery with what the Com- 
mittee terms “the third phase of medical care.” 

The report suggest. .hat the envisioned centers 
might be established by communities as “living 
war memorials” by the action of local govern- 
ments, civic groups, social agencies, or medical 
schools and hospitals. They point out that both the 
construction and operating costs of such centers 
would be considerably less than for hospitals and 
would release needed hospital beds for sick pa- 
tients. 

Although the Committee does not give exact 

estimates of the operating costs of such centers 
as there are no identical institutions which can 
be used as guides, they express the opinion that 
the cost of maintenance of in-patients would be 
comparable to the costs of crippled children’s hos- 
pitals and convalescent homes. It is pointed out 
that during 1937-1939 the average per patient day 
cost for thirty crippled children’s institutions in 
all sections of the United States was $2.79, The 
cost ran 20 per cent less for those convalescent 
homes without definitive hospital facilities. The 
average costs in these same institutions in 1946 
is from $3.39 to $4.25 per patient day. 
’ The model center outlined in the Baruch plan 
is based on an estimated load of fifty dormitory 
and two hundred out-patients. They estimate the 
average patient stay at two months, which would 
result in a case load of 1500 patients per year. 
Total program costs for physical therapy, occupa- 
tional therapy, medical services, vocational test- 
ing, guidance and retraining, and psycho-social 
adjustment are estimated at $125 per patient, ex- 
clusive of dormitory care and food services. Such 
centers, once established, the Committee believes, 
would be relatively self-supporting as fees would 
be received from private patients, the Veterans 
Administration, state rehabilitation programs, in- 
dustry and insurance companies. 

In addition to large highly specialized urban 
centers, the report stresses the need for a system 
of mobile consultant clinics comparable to those 
which have been used in the cancer and crippled 
children’s programs in order to carry opportunity 


to the isolated, disabled person. 





Pennsylvania Physiotherapy 
Association, Inc. 

The Pennsylvania Physiotherapy Association, 
Inc., held its seventh annual meeting on April 25, 
1946, at the Bellevue-Stratford Hotel in Phila- 
delphia. 


194 THe PuysioTHEeRAPY REVIEW 


New Members 


The following are newly accepted members of 
the American Physiotherapy Association: 


Billow, Lt. Doris L., England General Hospital, Atlantic 
City, N. J. 

Bond, Mrs. Frances, Alfred, Maine. 

Bronnewell, Eva S., 1430 South Water, Wichita, Kans. 

Buckus, John Andrew, Veterans Administration, Bath, 
N. Y. 

Carlock, Ruby Fern, 3723 Benton Blvd., Kansas City, Mo. 

Deaver, Nell Loving, Nurses Qtrs., Vets. Hospital, Perry 
Point, Md. 

Denton, Mrs. Laura, 1714 Paseo, Kansas City, Mo. 

Drigan, Irene, Rhoads General Hospital, Utica, N. Y. 

Euvrard, Mrs. Jeanne, 176 June Street, Fall River, Mass. 

Fuller, lrene, 1565 Octavia, San Francisco 9, Calif. 

Germain, Barbara, McGuire General Hospital, Richmond, 
Va. 

Graves, Dorothy E., 2924 Brook Road, Richmond, Va. 

Guberman, Mrs. Lillian L., 295 South Ist Street, Brook- 
lyn 11, N. Y. 

Guerin, Ruth M., 2214 South Broad Street, Philadelphia 
45, Pa. 

Hall, Elizabeth L., Mt. Sinai Hospital, Cleveland, O. 

Hickman, Beatrice M., Regional Hospital, Fort McClel- 
lan, Ala. 

Johnson, Bessie D., 2 East Mercer Avenue, Havertown, 
Pa. 

Landauer, Mrs. Mary M., New York State Reconstruction 
Home, West Haverstraw, N. Y. 

Lott, Frances, Blackshear, Ga. 

Martin, Tressie M., Wadsworth General Hospital, West 
Los Angeles 25, Calif. 

Matkowski, Army-Navy Hospital, Hot Springs, Ark. 

Meyer, Virginia, Princeton Street, Closter, N. J. 

Moffitt, Inez, Percy Jones General Hospital Staff, Battle 
Creek, Mich. 

Moore, Ruby L., 1751 N. Washtenaw Avenue, Chicago 47, 
Il. 

Mueller, Emily E., Wakeman General Hospital, Camp 
Atterbury, Ind. 

Nichols, Lt. Betty Olive, Rhoads General Hospital, Utica 
S, N.. 3. 

Nygren, Ruth L., 516 South Boone Street, Boone, Iowa. 

Olmsted, Lt. Harriet, Rhoads General Hospital, Utica, 
N. Y. 

Pitman, Barbara H., 308 West 30th Street, New York 1, 
N. Y. 

Rexroad, Mary E., 1423 North West 28, Oklahoma City, 
Okla. 

Reynolds, Frances, 204 North East 111th Avenue, Port- 
land 18, Ore. 

Reynolds, Katherine, 1015 Main, Davenport, Iowa. 

Samuelsen, Mrs. Esther, 607—75th Street, Brooklyn 9, 
N. Y. 

Saterlie, Ruth, Newhouse Apartments, Rochester, Minn. 

Selterman, Sarah Barbara, 315 Blue Hills Avenue, Hart- 
ford 5, Conn. 

Shrum, Nancy Jane, Beverly Apts., C-2, 2nd Street S. W., 
Rochester, Minn. 

Smith, Lt. Loia E., Wm. Beaumont General Hospital, El 
Paso, Tex. 

Speerschneider, Ruth E., 2310 West Kilbourn Avenue, 
Milwaukee 3, Wis. 

Stewart, Mrs. Betty L., 1540 First Avenue, N. E., Cedar 
Rapids, Iowa. 
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Swoope, Frances Duff, Nurses Home, Easton Hospital, 
Easton, Pa. 

——, Mrs. Theresa R., 57 Lawson Avenue, Claymont, 
Jel. 

Taylor, Virginia M., Shriners’ Hospital, 2211 N. Oak 
Park Avenue, Chicago 35, Ill. 

Waters, Ellen H., 143 8th Avenue, San Franciscco 18, 
Calif. 

Welliver, Mrs. Edith Louise, Box 155—WAC Det., Army 
Medical Center, Washington, D. C. 

Werner, Sister Mary Alcuin, St. John’s Hospital, 307 
South Euclid Street, St. Louis 10, Mo. 

Zlomek, Helen, Warm Springs Foundation, Warm 
Springs, Ga. 

Zuzga, Marie J., 1509 Mt. Ephraim Avenue, Camden, N, J. 


Recent Graduates of University of California Hospital, 
San Franciscco, Calif.: 


Dunnebeck, Edna La Verne Luoma, Sylvia E. 
Holmes, David F. Patterson, Anita M. 
Kleinfeldt, Alice M. Tucker, Mrs. Shirley Vange 


Recent Graduates of Cleveland Clinic, Cleveland, O.: 


Archer, Mrs. June R. McQuaid, Mrs. Catherine 
Boger, Loretta Dunn 

Courtney, Elner J. Monahan, Margaret 
Ewing, Martha Jane Morgan, Blodwen E. 
Jones, Katherine Margaret Pfahler, Carolyn Nancy 
Kinser, Helen Frances Salmon, Florence Harriet 
Loesch, Lois LaRue Smith, Mary Catherine 
Lucas, Virginia H. Stein, Frances Louise 
McLaren, Edna C. 


Recent Graduates of University of Wiscensin Medical 
School, Madison, Wis.: 


Carlyon, Florence M. 
Castagna, Rose Marie 
Claus, Ruth Emily 
Hoffman, Lily Mae 
Juntley, Mary L. 
Kuitert, Edith C. 
Lott, Clynn Nell 
Meyers, Marion 


Mueller, Nancy 
Neckar, Jeanette M. 
Norris, Freeda U. 
Panter, Martha Blair 
Sauer, Naomi H. 
Steuber, Ruth Doris 
Trufant, Mary G. 
Young, Kathryn 


Army Promotions 


The Surgeon General of the Army announces 
the promotion of the following Medical Depart- 
ment Physical Therapists to the grade of First 
Lieutenant: 


Stationed in the United States: 


Bay, Evelyn—Percy Jones General Hospital, Battle Creek, 
Mich. 

Chedel, Marjorie-—Percy Jones Gen. Hosp., Battle Creek, 
Mich. 

Jamison, Kathryn—Army Medical Center, Washington, 
D.C. 


Lescsak, 
Wash. 


Genevieve—Madigan Gen. Hosp., Tacoma, 


Stationed Overseas: 


Gray, Ada 
Johnson, Emilie 


Smith, Corra 
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Index to Current Literature 


Anterior Poliomyelitis 


Curare in the Treatment of Acute Poliomyelitis. Max J. 
Fox. J.A.M A., May 25, 1946, 

An Outbreal: of Polioencephalitis Among Navy Cadets, 
Possibly . ood Borne. Davw M. Go tostern, W. McD. 
Hammon AnD Henry R. Viets. J.A.M.A., June 15, 
1946. 

Anterior Poliomyelitis from a Patient’s Point of View. 
Gorpon H. McCracken. J. Chart. Soc. Physio., June 
1946. 


Arthritis and Rheumatism 


Surgical “House Cleaning” in Osteoarthritis of the Knee. 
Samuet Kuerserc. Bull. Hosp. for Joint Dis., Oct. 
1945. 

The Treatment of Rheumatoid Arthritis. Rotanp Davt- 
son. Stanford Med. Bull., Feb. 1946. 

Toxic Manifestations of Large Doses of Vitamin D as 
Used in the Treatment of Arthritis. Witt1aM D. Paut. 


J. lowa State Med. Soc., April 1946. 


Therapeutic Results in Rheumatoid Arthritis. Orro 
Sremvprocker. J.A.M.A., May 18, 1946. 


Cerebral Palsy 


The Effect of Prostigmin in Cerebral Palsy. Joun F. 
Pout. Minnesota Med., May 1946. 


Crutch Walking 


The Art of Crutch Walking. Marcaret L. Briopcertr. 
Occup. Therapy and Rehab., April 1946. 


Education 


4 Report on the Program of Training and Research in 
Physics and Technology Conducted at the Massa- 
chusetts Institute of Technology. Herman J. Beranzy. 
Arch. Phys. Med., May 1946. 

Technology and Medicine: Modern Physical Techno- 
logical Methods Initiate New Directions of Medical 
Research, Develop Better Instruments for Diagnosis 
and Therapy and Open Up New Careers. Kur7 S. 
Lion. Arch. Phys. Med., May 1946. 


Exercise 


Active Exercise for Post-war Injuries. Georce PERKINS. 
J. Chart. Soc. Physio., June 1946. 

Vagic for the Hands. Moyra VY. Ryan. J. Chart. Soe. 
Physio., April 1946. 


Foot Conditions 


New Type of Foot Drop Brace. Bull. U. 
Dept., May 1946. 

Fractures of the Feet and Toes. A. L. Bersuon. Bull. 
U. S. Army Med. Dept., May 1946. 

Radiology and Physiotherapy: Their Connection in Some 
Foot Ailments. Joun Biewetrt. J. Chart. Soc. Physio., 
May 1946. 


S. Army Med. 


Heat and Cold 


A New Aspect of Heat Treatment. W. Gisurorp Eb- 
warps. J. Chart. Soc. Physio., June 1946. 

The Physiology of Immobilization and the Local Effects 
of Heat and Cold. Cec. K. Drinker. Bull. Hosp. for 
Joint Dis., Oct. 1945. 


Hydrotherapy 


Health Resort Therapy in Gastrointestinal Disorders. 
Samuet Weiss. J.A.M.A., June 1, 1946. 


Hyperpyrexia 
Cardiac Enlargement in Fever Therapy Induced by In- 
travenous Injection of Typhoid Vaccine. H. StePHen 


Weens anp Apert Hyeman, Arch. Int. Med., March 
1946, 


Miscellaneous 


A Study of the Attitudinal Reflexes of Magnus and de 
Kleijn in Thalamic Man. Hucu O’Nem.. Arch. Oto- 
laryngology, March 1946. 

Sensitization of Cells to Heat by Visible Light in Pres- 
ence of Photodynamic Dyes. Artuur C. Giese AND 
EvizaBeTH B, CrossMAn. J. Gen. Physiology, March 
20, 1946. 

Pulmonary Function Tests: A Discussion of Ventilatory 
Tests. Georce G. Ornstein, Myron Herman, Mar- 
ceELLA W. FriepMaNn AND Ernest Friepitanper. Amer. 
Rev. Tuber., April 1946. 

Status Asthmaticus. Georce O. Cummines. Annals of 
Otology, Rhinology and Laryn., March 1946. 


Nervous and Mental Diseases and Injuries 


Out-Patient Electric Convulsive Therapy. Lawrence A. 
SeNSEMAN. Rhode Island Med. J., April 1946, 


Peripheral Nerve Injuries 


Peripheral Nerve Injuries and the Physiotherapist. James 
S. Exuis. J. Chart. Soc. Physio., April 1946. 


Peripheral Vascular Diseases 


Sympathectomy in the Treatment of Peripheral Vascular 
Sclerosis. Geza pve Takats, Epson FamsrorHer 
Fow.Ler, Paut Jorpan anpd Tuomas C. Ristey. 
J.A.M.A., June 8, 1946, 


Physical Therapy 


Physiotherapy in the Treatment of Gynaecological Dis- 
orders. Marcaret Moore Wuirte. J. Chart. Soe. 
Physio., April 1946. 


A Plea for the Incurable Patient. T. A. Hay Grant. J. 
Chart. Soc. Physio., April 1946. 


Physical Medicine in Britain. Sm Morton Smarr. Arch. 
Phys. Med., May 1946, 


Benjamin Rush and Physical Medicine. Howarn Canter 
AND Joun S. Courter. Arch. Phys. Med., May 1946. 
Posture 
Physiotherapy for Chest Conditions. J. Sapine. J. Chart. 
Soc. Physio., June 1946. 
Radiation 
Actinic Cancer. Arch. Phys. Med., May 1946. 


Rehabilitation 


Almoner and Physiotherapist in Resettlement. M. M. 
Cups anp M. Witiams. J. Chart. Soc. Physio., April 
1946. 
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Annual Reports 1945-46 


Address of the President 


The twenty-fifth anniversary is a significant 
milestone in the history of any organization. It 
is an appropriate time to pause for a look back- 
ward to view in proper perspective the road we 
have travelled and to gain a sense of direction 
which will set our feet steadfastly on the journey 
forward. 

The American Physiotherapy Association is 
fortunate indeed to have had an able historian 
—Ida May Hazenhyer—who has herself travelled 
each step of the way and thus can appreciate the 
pitfalls which have been avoided, the obstacles 
encountered and surmounted, the occasional 
wrong turnings, and the detours which were 
sometimes required to circumvent obstacles to 
progress. Her account, which is vivid and ac- 
curate, humorous and understanding, deepens 
our feeling of gratitude to the pioneers who have 
guided the development of our organization. Just 
as the experienced mountain climber travels the 
switchbacks and avoids shortcuts, they had the 
wisdom to recognize that compromises were 
sometimes essential to achieve an ultimate ob- 
jective. 

A casual reader of the history of the Associa- 
tion may at first fail to understand why changes 
have been so frequent—changes in the constitu- 
tion, changes in qualifications for membership, 
and the standards of education; change in the 
size and format of the Review. In fact, delegates 
to the annual convention sometimes have re- 
marked, “Will we ever reach the stage when we 
will not have to revise our constitution every 
year!” The thoughtful reader however recognizes 
that a profession is dynamic only when it is con- 
stantly undergoing a process of growth and 
change. John Buchan in his autobiography, “Pil- 
grim’s Way,” has this to say about change: 
“Change is inevitable, at once a penalty and a 
privilege. An open and flexible mind, which rec- 
ognizes the need of transformation and faithfully 
sets itself to apprehend new conditions, is a pre- 
requisite of man’s usefulness. But those who take 
my point of view will try to bring all change into 
harmony with fundamentals drawn from the 
past.” Buchan goes on to add that the past should 
not be regarded as a dead hand but as the matrix 
of present and future whose potency takes many 
forms but is not diminished. 


Obviously if we as an association are to bring 
change into harmony with fundamentals drawn 


from the past we must evaluate anew what those 
fundamentals are. The establishment of the Amer. 
ican Physiotherapy Association twenty-five years 
ago was in itself recognition that physical therapy 
is an entity. To us today that premise seems too 
elementary for restatement, yet our reason for 
being and all our efforts in promotion of physical 
therapy services, improvement of standards of 
education, and attainment of professional recog- 
nition stem from it. 


Another concept which developed slowly in 
the beginning but has received more general 
recognition in the past ten years is that the work 
of the physical therapist must be coordinated 
with that of all other professional workers who 
share in the various processes of rehabilitation, 
We are steadily emerging from professional iso- 
lationism. The list of organizations with which 
we plan cooperatively is an impressive one and 
indicates the widening range of our interests. The 
medical groups with whom we work most actively 
are the American Medical Association, the Con- 
gress on Physical Medicine, and the American 
Registry for Physical Therapy Technicians. Oth- 
er allied professional groups are: The American 
Association for Health, Physical Education and 
Recreation, the American Occupational Therapy 
Association, the National Organization for Pub- 
lic Health Nursing, the National League of Nurs- 
ing Education, the Joint Orthopedic Nursing 
Advisory Service, the National Nursing Council. 
Federal agencies on whose committees we have 
representation or with whom we work closely are 
the U. S. Children’s Bureau, the Federal Security 
Agency, the U. S. Public Health Service, the Vet- 
eran’s Administration. The Association is equally 
concerned in the programs of voluntary organiza- 
tions of national scope such as the National 
Foundation for Infantile Paralysis, the National 
Society for Crippled Children and Adults, the 
National Council on Rehabilitation, the Baruch 
Committee. Although this list is by no means 
complete it does indicate that other organizations 
recognize that we have a contribution to make 
and that we are alert to the fact that we can give 
our best service by working together. Our Rela- 
tions Committee has been a strong motivating 
force in broadening the opportunities for services 
given by the Association and much credit is due 
the national and chapter Relations Committees 
for the progress which has been made. 


The ability of the American Physiotherapy As- 


sociation and its chapters to establish and main- 
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tain friendly working relationships with other 
organizations both nationally and locally is a 
sign of maturity. However, the acid test of work- 
ing together is in our daily on-the-job contacts. 
Our service to patients can be complete only if 
we coordinate our efforts with those of our co- 
workers such as the nurse, the occupational ther- 
apist, the medical social worker, the teacher. The 
American Physiotherapy Association must be 
constantly on the alert to avoid interprofessional 
jealousies and misunderstandings which some- 
times develop among professional workers whose 
services overlap. Such attitudes are as destructive 
as a cancerous growth and their effect can be as 
devastating upon us as upon those we serve. Or- 
ganizations like nations are stronger when they 
are willing to yield some of their sovereignty 
when necessary to advance the welfare of all. 
An objective attitude is not inconsistent with our 
efforts to develop a strong profession. No con- 
flicts need arise if we constantly keep in mind 
that our common purpose is to provide the best 
possible care for the patients we serve. 

The interests of our Association and individual 
members have transcended the boundaries of our 
own country. During the past year reciprocity 
has been discussed with The Chartered Society 
of Physiotherapy in England, the Canadian 
Physiotherapy Association, and the Australian 
Physiotherapy Association. The Exchange Fel- 
lowships between the Workmen’s Compensation 
Clinic in Toronto and the schools of physical 
therapy and occupational therapy in this country 
sponsored by the National Foundation for Infan- 
tile Paralysis have proved of mutual advantage. 
Many of our individual members have contrib- 
uted to the advancement of physical therapy in 
other countries. Our first president pioneered in 
organizing physical therapy in China; another 
former president served with U.N.R.R.A. in 
Greece; one of our board of directors made a 
good will trip to Belgium during an outbreak of 
poliomyelitis; a member was sent by the Rocke- 
feller Foundation to organize physical therapy 
service in a hospital in Venezuela. We served in 
all the theaters of war. It can truly be said that 
we have a world point of view. 

Since the Association was founded one of its 
major activities has been to work for improved 
standards of education in physical therapy. Ad- 
vancement has been rapid-—particularly in the 
past ten years, and no small part of this progress 
has been due to the efforts of our organization. 
The pre-physical therapy curriculum prepared by 
the Education Committee is now being used as a 
basis for offerings of this nature in colleges and 
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universities in all parts of the country. This is 
significant since the logical way to begin the 
improvement of physical therapy instruction is 
to develop strong prerequisite preparation. 
Schools offering approved courses in physical 
therapy are working under a handicap since they 
must make adjustments in their curriculum to 
supplement the inadequacies in prerequisite edu- 
cation. Now that the war emergency is over there 
is a definite trend on the part of schools to re- 
quire three years of college for those who enter 
under the science prerequisite. The NFIP now 
requires that all accepted candidates for its 
scholarships in this group have three years of 
college and meet the A.P.A. membership require- 
ment of 26 hours of sciences. There is need for 
further study to determine how the science re- 
quirement for the nursing and physical educa- 
tion groups may more nearly approximate that 
of the three-year college students accepted in the 
approved schools. It would seem desirable that 
nurses accepted in schools either should have 
completed work for their baccalaureate degree or 
be able to qualify for it upon completion of their 
studies in physical therapy. 

The increase in the number of physical therapy 
schools with university affiliation is indeed en- 
couraging and the time is rapidly approaching 
when all approved courses will be in universities. 
There is also a trend toward the inauguration of 
more four-year programs leading toward a B.S. 
in physical therapy. Although the minimum 
length of the certificate course is still nine months, 
many schools have increased the length of their 
courses to 12 months and there is a likelihood 
that more will do so in the near future. This 
seems sound inasmuch as new developments in 
medicine, surgery and public health have re- 
quired that physical therapists possess broader 
knowledge and experience to meet the increased 
responsibilities demanded of them. Theoretical 
courses in the physical therapy curriculum such 
as anatomy, physiology and pathology lay the 
foundation for an understanding of principles 
upon which all physical therapy procedures are 
based. It is equally important that clinical facili- 
ties provide a su‘ficient amount and variety of 
experience to develop skill and judgment and that 
qualified physical therapists be employed for 
supervision. The clinical supervisor holds a key 
position as instructor, and deserves greater recog- 
nition. In view of the fact that schools have 
accelerated their programs of instruction during 
the war years, it is urgent that those who studied 
during this period seek opportunities for addi- 
tional experience under good supervision. Centers 
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where such experience may be provided should 
be encouraged. Our Association has an obligation 
to cooperate with schools in counselling new 
graduates in regard to the type and sequence of 
experience which will contribute to their profes- 
sional growth and thereby improve the quality 
of service they are prepared to give. The editorial 
in the May-June 1946 Review should be required 
reading in all schools and should be thoughtfully 
considered by every member. 

At this point it is important to clear up what 
appears to be a rather widespread misconception 
in regard to the emergency courses—that these 
did not meet A.M.A. standards for approval. 
Members are urged to correct this impression 
whenever opportunity presents. The emergency 
courses were set up to meet standards set by the 
American Medical Association. They differed 
from the regular courses in the following respect. 
The curriculum was adjusted so that all of the 
theory was offered in the first six months, after 
which the student entered an army hospital for 
a period of supervised clinical experience which 
ranged from three to six months. We owe much 
to the Medical Department of the Army and the 
leadership of Major Emma E. Vogel that physical 
therapy courses in the Army also were set up to 
meet standards for American Medical Associa- 
tion approval. The emergency courses in civilian 
schools, the Army courses, and the civilian 
schools which have increased the content of the 
offerings in their regular courses without length- 
ening the time have all suffered, in common with 
other professions, the unavoidable evils of ac- 
celeration. 

Barzun in his thought provoking book, “Teach- 
er in America,” states: “... Teaching and learn- 
ing must not go on all the time, nor at an 
accelerated pace: time and rest are needed for 
absorption.” Fortunately we are now in the pro- 
cess of de-acceleration. The time is ripe to ap- 
praise gaps in preparation and experience and 
to consider how these may be filled. 

Looking toward our immediate future the out- 
standing needs appear to be for clinical courses 
in special fields, and for more and better quali- 
fied physical therapy instructors to improve 
standards of education in basic and postgraduate 
preparation. The demand is increasingly ap- 
parent for postgraduate courses in infantile pa- 
ralysis, cerebral palsy and psychiatry. It must 
always be remembered, however, that a good 
background of preparation and experience in 
general physical therapy is fundamental prior to 
specialization in any of its various aspects. 

The establishment of teaching fellowships is 
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encouraging the advanced study which will re. 
sult in more properly prepared instructors. To 
date eight fellowships have been awarded by the 
NFIP and one by the Baruch Committee. 

Although many problems still face us in the 
field of education, the progress already made is 
gratifying. The meeting of the School Section 
which preceded this conference was attended by 
representatives of all the approved schools and 
afforded an excellent opportunity for  inter- 
change of ideas. We are deeply indebted to the 
NFIP for bringing to this conference the stimulus 
of this educational group. 

The National office of the A.P.A. is now pre- 
pared to do more active counselling to schools 
since our grant from the Foundation permits 
employment of an educational secretary. With 
cooperative planning among the various groups 
concerned with education, the outlook for con- 
tinued advancement is indeed bright. 

Another evidence of maturity in the A.P.A. is 
its steady growth from sectionalism to national- 
ism. Our early leaders did not lack vision; they 
lacked only the means to implement their ideas. 
Every effort within the more limited organization 
structure of the time was made to secure partici- 
pation in planning from all areas of the country. 
It was essential that officers be elected from one 
area only so that they might be readily accessible 
for meetings, and until the employment of a 
business secretary in 1934, all of the routine 
work of the organization was performed by the 
officers. A change in the constitution was then 
made to provide geographical representation 


from all areas through the election of a board of 


directors who, with the officers, constituted the 
Executive Committee. 

The bulletin method was initiated to give these 
board members an opportunity to participate in 
the formulation of policies and transaction of 
business and this method is still being used effee- 
tively. 

Officers were still elected on a regional basis 
and the office was moved following each election. 
The event which contributed most toward the 
attainment of national stature was the establish- 
ment of a permanent national office in 1944, and 
the employment of an executive secretary and 
later a field secretary. This does not mean that 
the officers and executive committee participate 
less in the business of the Association. It means 
that they have been freed from arduous routine 
duties and are free to devote their time to the 
development of policies. Now, in 1946, the Nomi- 
nating Committee can for the first time present 
a ticket which has national geographical rep- 
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resentation among the officers as well as directors. 
During the past year seventeen of the thirty-five 
chapters have been visited by headquarters staff. 
These visits help to provide an interchange of 
ideas among the chapters and a greater feeling 
of unity between the chapters and the national. 
As the executive secretary has indicated in her 
report, plans are made to increase visits to chap- 
ters during the coming year and to spend a longer 
period in each area. 

The organization of the House of Delegates in 
1944 is another change in organization structure 
which is contributing to national unity. Elimina- 
tion of provisional membership by constitutional 
change in 1945 gave 1029 members an oppor- 
tunity to vote and serve on committees and there- 
by make their influence felt in the development 
of the organization. It is hoped that a sufficient 
number of chapters can soon be organized so 
that members-at-large-will no longer be deprived 
of the stimulation which comes through active 
participation in a chapter. Chapters are urged to 
consider how they can serve members who live 
at too great a distance to attend meetings and 
thus offer inducements which will encourage 
them to transfer their membership-at-large to 
chapter membership. We need the membero-at- 
large in the chapters so that their influence may 
be felt in developing a more dynamic program. 


Tue PHYSIOTHERAPY Revetw has always been 
a vital force in the Association and is one of the 
factors which has helped to achieve national and 
international recognition for our organization. 
We can take pride in the fact that the number of 
articles written by members has steadily increased 
The editorial staff is to be congratulated—not 
only on the improved quality of the magazine, 
but on the attractive new format which was in- 
troduced in our 25th Anniversary year. It is im- 
perative that we plan to make it a monthly maga- 
zine at the earliest possible date. 


The contribution of the A.P.A. in the estab- 
lishment of physical therapy as an entity, in the 
promotion of a wider use of physical therapy 
services, and in the development of improved 
standards of education is well known to all of 
you. Our efforts to achieve recognition for our 
profession have earned for us the respect of 
other national organizations. One blot has re- 
mained on our record and that has now been 
removed. The elevation of physical therapists 
from sub-professional to professional classifica- 
tion in civil service is of far-reaching signifi- 
cance. Professional status could not have been 
achieved without continuous and intensive effort 
of the Association through its executive secretary 
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who persistently followed every lead. Numerous 
trips were made to Washington for individual 
conferences with members of the Civil Service 
Commission, the Veterans Administration, and 
the United States Public Health Service. Data 
were collected and prepared to present our case, 
letters in our behalf were written by members of 
our medical advisory committee and other friends 
in the medical profession. We are deeply grateful 
to Dr. Donald and Dr. Nila Covalt, Dr. Howard 
Rusk, Colonel A. William Reggio and others 
who recognized that our veterans deserved care 
given by fully qualified personnel and that this 
would not be possible if physical therapy re- 
mained in a sub-professional classification. 

The fact that we have been given the label pro- 
fessional is cause for rejoicing but constant vigil- 
ance is still imperative to maintain the gains 
which have been achieved. The imagination to 
envisage new goals and persistence to advance 
steadily toward them are essential for a forward- 
moving profession. 

It is appropriate that every member review the 
six criteria of professions formulated by Dr. 
Abraham Flexner. These are: “(1) they involve 
essentially intellectual operations accompanied 
by large individual responsibility; (2) they are 
learned in nature, and their members are con- 
stantly resorting to the laboratory and seminar 
for a fresh supply of facts; (3) they are not 
merely academic and theoretical, however, but 
are definitely practical in their aims; (4) they 
possess a technique capable of communication 
through a highly specialized educational dis- 
cipline; (5) they are self-organized, with ac- 
tivities, duties, and responsibilities which com- 
pletely engage their participants and develop 
group consciousness; and finally (6) they are 
likely to be more responsive to public interest 
than are unorganized and isolated individuals 
and they tend to become increasingly concerned 
with the achievement of social ends.” 

All of these criteria we meet to some extent— 
some more than others. The attempt to continue 
to measure up to these high standards will be 
a challenge to all of us. 

The American Physiotherapy Association owes 
much to the many friends who have helped in the 
development of our profession. We gratefully 
acknowledge the assistance which has been given 
by the National Foundation for Infantile Par- 
alysis—not only through its direct grants to the 
Association which have made possible expansion 
of services in the national office, but also for its 
contribution to education made by its scholarship 
program and for the better understanding of 
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physical therapy which has come about through 
its extensive public information service. Our med- 
ical advisers and other members of the medical 
profession have been generous with their time 
and counsel. The cordial relationships which we 
have had with allied groups have enriched our 
services. 

The reports of the national office, the officers 
and committee chairmen are evidence that we 
have moved forward at an accelerated pace. The 
increase in membership from 1898 to 3187 in the 
two-year period is unprecedented. These accom- 
plishments were possible because the work of the 
Association had been built on a strong founda- 
tion. 

It has been a privilege to have served as your 
president during this period of change and 
growth. I wish to express my appreciation to the 
Executive Committee and committee chairmen, 
the staff of the Review, the staff of the national 
office, and the entire membership for their whole- 
hearted cooperation. 

-Jessie L, STEVENSON 


Report of Executive Committee 


The Executive Committee has held two meet- 
ings during the past year—June 20 to 24 and 
December 15 and 16, 1945. Business throughout 
the year has been transacted by bulletin. Eight 
bulletins were sent out in addition to the minutes 
of the above meetings. It was found unnecessary 
to have frequent meetings of the Executive Com- 
mittee since much of the detail work formerly 
carried out by members of the Executive Com- 
mittee is now done by the national office staff. 
The bulletins contain reports of field trips of the 
executive and field secretaries and a resume of 
work done in the national office as well as ques- 
tions on policy to be voted upon by the Com- 
mittee. 

At the meeting, June 20 to 24, the following 
appointments were made: 

Marion Williams—Chairman of Relations, 
succeeding Hazel Furscott 

Louise Reinecke—Editor-in-Chief of THe 
PHYSIOTHERAPY Review, succeeding Mil- 
dred Elson 

Adelaide McGarrett and Mary Nesbitt were 
reappointed as chairmen of the commit- 
tees of Legislation and Education. 

Margery Wagner was appointed Chairman 
of the Nominating Committee. 

It was felt that chapters and members would 
have a better understanding of national policies 
if the officers were distributed throughout the 
country. It was further pointed out that by having 
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a central office it made it unnecessary to have the 
officers concentrated in one area for the purpose 
of transacting business. The Nominating Com- 
mittee was instructed to keep this in mind in their 
selection of candidates. 

It was voted to have a history of the American 
Physiotherapy Association written to commemo- 
rate our twenty-fifth anniversary. Ida May Hazen- 
hyer was selected to write it. This is appearing in 
installments in THe PHysioTHeraPy Review. 

The problem of sub-professional classification 
under Civil Service was an important one. Let- 
ters were written to General Hines and to Civil 
Service requesting professional classification, 
The executive secretary was instructed to follow 
through as necessary to procure it. 

Doctor Westmoreland of the Council on Med- 
ical Education and Hospitals met with the Exee- 
utive Committee to discuss current educational 
problems. The need for study of course content 
was pointed out. A committee consisting of 
Catherine Worthingham, Ruth Ryan and Major 
Emma Vogel was appointed to initiate this study. 

Barbara White was appointed field secretary 
and joined the national office staff on August 6, 
1945. 

Appointments of representatives to the Allied 
Council were made by the member organization 
as follows: 

Dorris Weber—National Organization of 
Public Health Nursing 
Dorothy Rouse—American Occupational 
Therapy Association 
Caroline Sinclair—American Association for 
Health, Physical Education and Recrea- 
tion 
Julia Miller—National League of Nursing 
Education 
This council is to meet at the annual conference 
with the Executive Committee. 


The summary of the returns of the Post-War 
Planning Questionnaire showed that a large ma- 
jority of our members in service were interes 
in some type of educational program. Accord- 
ingly the approved schools were questionnaired 
regarding educational opportunities for the vet- 
eran. Replies were compiled and published in 
the REVIEW as a special educational section. Re- 
prints were made and given wide distribution by 
the Army, National Foundation for Infantile 
Paralysis, the Veterans Administration and the 
national office. 

At the semi-annual meeting, December 15 and 
16, there was discussion of the need for expand- 
ing the educational services of the Association. 
An application for a grant of $16,500 for this 
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was made to the National Foundation for Infan- 
tile Paralysis. This grant was approved at the 
March meeting of the Foundation. The grant 
becomes effective July 1, 1946. It provides for 
an educational secretary and funds for develop- 
ing material for distribution to the membership. 

The Executive Committee has been much con- 
cerned with the problem of ethics and the need 
for more emphasis on it in the schools and in 
employment. The present Code of Ethics is not 
adequate and it was voted to have it rewritten. 
An article on ethics is to be prepared for publi- 
cation in the Review. Reprints will be made 
available for distribution. 

A brochure on the American Physiotherapy 
Association—what it is, its purpose and other 
factual information—is being prepared. Sufhi- 
cient numbers will be available to insure every 
chapter of a supply for distribution. 

Reciprocity of membership was discussed 
through correspondence and by conferences. 
(This was done by Mrs. May in England with 
the Chartered Society of Physiotherapists, and 
by Miss Elson with the Canadian Physiotherapy 
Association.) No reciprocity was effected. There 
has been correspondence with the Australian 
Physiotherapy Association but as yet material 
concerning their courses has not been received. 
This question therefore is still open. 

The Executive Committee is cognizant of the 
great contribution the National Foundation for 
Infantile Paralysis has made to our profession 
and to the Association itself. The establishment 
of a national office has enable us to develop and 
to take part in the activities expected of a profes- 
sional organization. The field trips of the execu- 
tive and field secretaries have kept the Committee 
informed of the problems of our members and 
our chapters and have provided closer liaison 
between the Association and allied organizations, 
federal agencies, the Council on Medical Edu- 
cation and Hospitals and the Council on Physical 
Medicine of the American Medical Association. 
The effect of the $1,267,600 National Foundation 
scholarship program will be even more far 
reaching. 

During the past year maintenance of educa- 
tional standards, improved personnel policies 
and professional classification under Civil Serv- 
ice have been under constant discussion. The 
Executive Committee has endeavored to keep 
apace with the problems that rapid growth, the 
termination of hostilities and reconversion have 
brought about. 

Respectfully submitted, 
Marcaret A. O'NEILL, Secretary. 
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Report of Executive and Field 
Secretaries and of National Office 


I. Frecp Trips 


May 1945. Miss Elson: 
Buffalo—Western N. Y. Chapter meeting. 
Cleveland—Ohio State Chapter meeting. 


June 1945. Miss Elson: 

1. Washington, D. C.—Civil Service Reclas- 
sification Board. 

2. Washington, D. C.—Veterans’ Adminis- 
tration; Congresswoman Rogers re Civil 
Service classification and consideration 
of legislation. 

July 1945. Miss Elson: 

Washington, D. C.—Dr. A. William Reggio, 

U. S. Public Health Service; Dr. Verne K. 

Harvey, Civil Service Commission; Mr. 

Sweet, Personnel Director of the Veterans’ 

Administration. 


September 1945. Miss Elson: 

Washington, D. C—Conferences with Major 
Vogel, Dr. Van Horn of the Children’s Bu- 
reau, Dr. Ruth Jackson of Civil Service; 
Col. Brooke and Miss Baker of the Veterans’ 
Administration. Baruch Committee meeting. 

Miss Stevenson: 
Hartford, Conn.—Connecticut State Chapter 
meeting. 

Miss Elson: 
Chicago, Ill—Conferences with Dr. Victor 
Johnson and Dr. M. G. Westmoreland of the 
Council on Medical Education and Hospi- 
tals, Mr. Howard Carter, Secretary, Council 
on Physical Medicine, Mr. T. V. McDavitt, 
American Medical Association lawyer, Miss 
Irene Anderson, Exhibits Chairman; North- 
western University physical therapy class. 

October 1945. Miss Elson: 

Rockford and Freeport, Ill.—Visit to the 
hospitals with members of the Northwestern 
University polio unit and Miss Worthing- 
ham. Discussions of problems with physical 
therapy personnel and National Foundation 
Chapter leaders. 
lowa City, lowa—University of lowa phys- 
ical therapy course; Dr. Paul and Mrs. 
Farr; meeting with A.P.A. members to effect 
activation of chapter. 

Miss Elson: 
Madison, Wisconsin—University of Wiscon- 
sin physical therapy course; Dr. Grimm; 
Executive Committee of the Wisconsin Chap- 
ter; dinner meeting of the Wisconsin Chap- 
ter. 
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Miss Elson: 


Washington, D. C.—Veterans’ Administra- 
tion regarding the Rankin Bill to provide a 
Bureau of Medicine and Surgery. 


Miss Stevenson: 


Dayton, Ohio—Ohio State Chapter meeting. 


November 1945. Miss Elson and Miss White: 


Washington, D. C.—District of Columbia 
Chapter meeting. 


Miss White: 


Frederick, Md.—Conference Plans. 


Miss Elson: 


Washington, D. C.—Conferences with Major 
Vogel, Miss Alice Baker, Miss Florence 
Phenix, Dr. Reggio. 

Richmond, Va.—The Medical College of 
Virginia; Dr. Hellebrandt and Dr. Buchan- 
an. Meeting with A.P.A. members to activate 
Virginia Chapter. 

Boston, Mass.—Sargent College, with Dr. 
Westmoreland during his routine inspec- 
tion; Miss McMillan; Children’s Hospital; 
Miss Merrill. 


December 1945. Miss Elson and Miss Stevenson: 


Chicago, Illinois—Conference at the A.M.A. 
(suggested by the A.P.A.) regarding edu- 
cational and professional problems. Attend- 
ing were representatives of the Councils on 
Medical Education and Hospitals and Phys- 
ical Medicine and the Registry. 


Miss Elson and Miss White: 


Wilmington, Del.—Delaware Curative Work- 
shop. 


January 1946. Miss Elson: 


Providence, R. 1.—Rhode Island Executive 
Committee and Chapter meetings; visit to 
Curative Center. 

Washington, D. C.—Conferences with Dr. 
Donald Covalt, Dr. Nila Covalt, Col. Brooke 
and Miss Baker regarding plans for general 
rehabilitation under the Bureau of Medicine 
and Surgery. Discussion of physical therapy 
needs and classification with Dr. Reggio and 
Miss Gertrude Randle, U. S. Public Health 
Service. Conferences with Dr. Betty Huse 
and Miss Florence Phenix at the Children’s 
Bureau and Miss Susan Hendricks of the 
Committee on the Severely Disabled of the 
National Society for Crippled Children and 
Adults. 


Miss Elson: 


Baltimore, Md.—Discussion with Mrs. Har- 
din and Mr. and Mrs. Kendall of the pro- 
posed bill for physical therapy in Maryland. 
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Miss Stevenson: 


Portland, Oregon—Chapter meeting. 
Seattle, Washington—Chapter meeting. 


February 1946. Miss White: 


Columbus, Ohio—Vocational conference of 
Ohio State University; meeting of Central 
District of Ohio Chapter. 

Pittsburgh, Penna.—Western Pennsylvania 
Chapter Executive Committee and Chapter 
meetings; the D. T. Watson School; Aspin- 
wall Veterans’ Hospital; Deshon General 
Hospital. 


Miss Elson: 


Chicago, Ill.—Conferences with Dr. West- 
moreland; Dr. Coulter; Dr. George Wilson, 
Consultant in Physical Medicine of the Na- 
tional Society for Crippled Children and 
Adults; Miss Marion Smith; the Review 
office. Illinois Chapter meeting. Hines Hos- 
pital ( Veterans’ Administration. ) 

Montreal, Canada—Meeting with the Execu- 
tive Committee of the Canadian Physiother- 
apy Association regarding reciprocity. Visits 
to physical therapy departments of the 
Royal Victoria Hospital, St. Anne’s Hospi- 


‘ tal, Montreal Military and Sick Children’s 


Hospitals. 


March 1946. Miss Elson: 


Boston, Mass.—Graduating physical therapy 
class at Harvard Medical School. Massachu- 
setts Chapter Executive Committee and 
Chapter meetings. Bouve-Boston physical 
therapy course; Miss Greene. Sargent Ceol- 
lege physical therapy course; Dean Makech- 
nie, Miss McGarrett. Visit to Cushing Gen. 
Hosp. with Capt. Ransom. West Roxbury 
Veterans’ Hospital. 


Miss White: 


New Haven, Conn.—Connecticut Executive 
Committee and Chapter meetings. 
Baltimore, Md.—Maryland Chapter meeting. 
Chicago, Ill—Dr. Westmoreland; North- 
western physical therapy course; Miss Beard. 
lowa City, lowa—Vocational conference, 
University of lowa physical therapy course. 
Interviewed scholarship students. lowa Chap- 
ter meeting. 


Miss White: 


Denver, Colorado—Colorado Chapter meet- 
ing. Fitzsimons Gen. Hosp., Colorado Gen- 
eral Hospital, Children’s Hospital. 


April 1946, Miss Stevenson: 


Warm Springs, Georgia—Georgia Chapter 
meeting. 
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Miss White and Miss Stevenson: 

Philadelphia, Penna.—Joint meeting of 
Pennsylvania Chapter of A.P.A. and Penn- 
sylvania Hospital Association. 

Miss White: 

Kansas City, Kansas—Organization of Kan- 
sas State Chapter; physical therapy course 
at the University of Kansas, Dr. Martin. 
Interview of scholarship students. 

Kansas City, Missouri—Missouri Chapter 
meeting. 

St. Louis, Missouri—Barnes Hospital; St. 
Louis School of Nursing; Annual Conven- 
tion of the American Association for Health, 
Physical Education and Recreation. Met 
with chairman of St. Louis District of Mis- 
souri Chapter. 

Indianapolis, Indiana—Indiana Chapter 
meeting; Wakeman General Hospital. 
Connecticut—Regional high school students’ 
vocational conference. 

It is planned during the coming year to visit 
first the chapters not seen during the past year 
and to make as many repeat visits as is possible. 
We also plan to spend at least two to three days 
in an area in order to have time to visit physical 
therapy departments and to have personal con- 
ferences. A report of the chapter visit will be 
made to the president with copies to the officers 
of the House of Delegates. 

These visits have been of great help in getting 
an overall picture of the problems in the different 
areas. It also provides a means of interchange of 
ideas between chapters. We feel that the visits 
will assist in closer integration of our organiza- 
tion. 

On field visits to Washington, D. C., the Presi- 
dent of the District of Columbia Chapter, Miss 
Mia Donner, was usually contacted by telephone 
or in person to discuss the Civil Service problem. 


Il. MEETINGS AND CONFERENCES IN New York 


National League of Nursing Education. Curri- 
culum Study—orthopedic nursing. 

National Council on Rehabilitation. Attendance 
at annual meeting as well as personal confer- 
ence regarding policies. 

National Nursing Council. Preliminary planning 
for a comparative study of nursing and other 
women’s professions. 

American Occupational Therapy Association. 
Mrs. Meta Cobb and Miss McNary. 

Joint Orthopedic Nursing Advisory Services. 
Frequent conferences on mutual problems. 

National Social Service Forum. 
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Children’s Bureau, Services for Crippled Chil- 
dren. Miss Phenix. 
National Foundation for Infantile Paralysis. 

1. Frequent conferences regarding A.P.A. pro- 
jects under grants from the Foundation. 
Scholarships, field services. 

2. Committee meetings. 

a. To approve teaching texts and manuals. 
b. To approve movie scripts and films. 
Veterans’ Administration. Regional office. Miss 

Viola Bryson, physical therapy consultant 

from Washington. 

U. S. Public Health Service. Gertrude Randle, 
physical therapy consultant. 

Baruch Committee. Miss Keefe and Dr. Krusen. 

Dr. Kellgren. English physician, specialist in 
physical medicine. 

National Society for Crippled Children and 

Adults. Committee on Severely Disabled. 

New York Chapter of the A.P.A. Executive Com- 
mittee meeting. © 

New York University. Physical Therapy students. 
Talk on A.P.A. and allied organizations. 

Hunter College. Student Vocational Conference. 

Brooklyn College. Student Vocational Conference. 


III. GumaNce SERVICES 


A. To members, by personal interview and cor- 
respondence regarding refresher courses, de- 
partment planning, personnel policies and 
placement service. To prospective students, 
by personal interview and correspondence. 
Many more individuals are coming into the 
National office for information and guidance. 

B. Hospitals and employing agencies. Corre- 
spondence regarding department planning 
and personnel policies. 

C. Chapters. Assistance and suggestions in plan- 
ning regional programs and meetings and 
exhibits. The Chapter Procedures were re- 
vised, Assistance with organization and revi- 
sion of By-Laws in cooperation with Miss 
MeGarrett. 


IV. EpucaTIonaAL Projects 


A. Post-war planning for the veteran. This was 
printed in the Review, and reprints were 
given to Major Vogel, the Veterans’ Adminis- 
tration and the National Foundation for In- 
fantile Paralysis for distribution. 

B. Polio Volunteer Program. Manual and pam- 
phlet on physical therapy responsibilities 
distributed. 

Annotated list of educational films for print- 
ing in the Review. 

D. Reprints from selected articles in the Review, 
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pamphlets on physical therapy procedures, 
and muscle charts from the National Founda- 
tion collected for distribution. 


V. Reciprocity 


Letters sent to the Chartered Society of Physio- 
therapy, the Australian Physiotherapy Associa- 
tion, the Canadian Physiotherapy Association. 
No reciprocity was effected at this time. Mrs. 
Evelyn May was our representative in England. 
The Executive Secretary met with the Canadian 
Physiotherapy Association. According to a 
recent letter, material from the Australian 
Physiotherapy Association is on its way. 


VI. LeGISLATION 


The Maryland Chapter submitted a bill for legal- 
izing the term “Physical Therapist,” which was 
sent to Mr. McDavitt of the American Medical 
Association for suggestions and criticism. A 
model law was submitted by Mr. McDavitt for 
our comments. 

Chapter By-Laws. Work was begun on a simple 
model of Chapter By-Laws. 


VII. Printinc anp MAILING 
Executive Committee Bulletins 10 


House of Delegates Bulletins 3 
Chapter Letters 
National Office - 
For Educational Chairman 7 
For Legislative Chairman “an 
News Letters _4 
To Managers ané Regional Offices of 
Veterans Administration _. l 
To Medical and Technical Directors of 
Approved Schools 2 


Invitations to Conference sent to: 

1. Allied Organizations 

2. Honorary and Associate members 

3. Guest list 
Form Letters for 
Routine inquiries (total for 1945-46: 3106) 
Membership processing 
Placement service 
Discharged veterans 
Fellowship applications and reference 
forms. 
t is impossible to give an accurate picture of 
the amount of typing and clerical work in- 
volved in changes of address, notifying the Re- 
view of new members and address changes, proc- 
essing membership applications (total new 


P&S 


—_ 


members in 1945-46: 672 plus 11 reinstatements. 
There were also 12 resignations to be processed) , 
bookkeeping, correspondence, telephone inquir- 
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ies, sending of informational material, and wrap- 
ping and mailing of pins and emblems. (168 pins 
and 750 emblems were sent out in 1945-46.) 
Respectfully submitted, 
Mivprep Etson, Executive Secretary 
Barsara Wuire, Field Secretary 


Report of Committee on Education 


The annual report of the National Education 
Committee of the American Physiotherapy Asso- 
ciation for the year May 1945 to May 1946 with 
the reports of the Committee’s subcommittees are 
herewith submitted for the approval of the Na- 
tional E.xccutive Committee, House of Delegates, 
and members. 


School Section 
At the annual meeting last year it was voted 


that a School Section should be developed in our 
Association. A small steering committee was ap- 
pointed to study educational problems, standards, 
and developments. Major Emma Vogel and Miss 
Ruth Ryan consented to serve on this Study Com- 
mittee with Miss Catherine Worthingham as 
chairman and your education chairman acting 
ex-officio. 
Visual Aids 

The need for an annotated list of available 
visual aids in the physical therapy field was 
agreed upon at the last annual meeting. A method 
for compiling such a list for use in physical 
therapy schools and A.P.A. Chapters was sent 
to the National Office where correspondence, ete., 
could be handled more efficiently. Miss Elson 
and Miss White have viewed some of the films of 
the Encyclopaedia Brittanica which have been 
sent on to Dr. Hellebrandt and Major Knudson 
for comments. Dr. Deaver has been contacted for 
a film on the therapeutic management of trans- 
verse myelitis cases. Dr. Krusen has given us 
valuable information regarding additional avail- 
able films which have been prepared by the Office 
of Education of the United States Government, 
Offices of the Surgeon Generals of the Army and 
Navy, National Film Board of Canada, and the 


British Information Service. 


Council on Medical Education and Hospitals 


At Dr. Westmoreland’s request, the National 
Executive Committee and the Education Com- 
mittee reviewed a procedure for accepting foreign 
credentials for physical therapy schools, and sent 
suggestions in to the Council on Medical Educa- 
tion and Hospitals. An outline for organization, 
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administration, faculty, curriculum, _ physical 
plant, and salary standards was compiled by the 
national officers, reviewed by the education com- 
mittee, and submitted to Dr. Westmoreland upon 
request. 
Inquiries 

Education inquiries routing through the Edu- 
cation Committee have been less numerous this 
year, probably due to the physical therapy pub- 
licity’s use of the National Office address. Sev- 
enty-four inquiries, however, have been answered 
covering a wide range of interests. Information 
regarding physical therapy prerequisites, profes- 
sional scope, military in-service training and ex- 
perience evaluation, foreign reciprocity, voca- 
tional counseling, Negro training, and veteran 
graduate study were among them. 


Meetings 


Throughout the year the education chairman 
has attended the following meetings: 

1) The semi-annual Executive Committee 
meeting of the American Physiotherapy Associa- 
tion held at the National Office in New York City 
on December 15 and 16. 

2) The Joint Council on Orthopedic Nursing 
meeting held at the Pennsylvania Hotel in New 
York City on January 18. 

3) The National League of Nursing Educa- 
tion Curriculum Committee sub-committee on 
the use of special therapists in the basic nursing 
curriculum meeting held at the National League 
Office in New York City on April 13. 

I shall comment here only on the third of the 
above meetings, since this report covers the busi- 
ness of this committee for the entire year, and 
the report of the activities of your representative 
on the Joint Council on Orthopedic Nursing will 
be appended as a sub-committee report. 

The Subcommittee on the Use of Special Ther- 
apists in the Basic Nursing Curriculum held its 
first meeting last month with Miss Stevenson and 
myself as representatives of the A.P.A. A study 
of the physical therapist’s contribution to nursing 
education is to be made initially. All the phases 
of nursing education were discussed from the 
student health program through to the specific 
divisions of nursing education, such as medical, 
surgical, obstetrical, and pediatric nursing. Small 
committees of national distribution made up of 
nursing school supervisors, specialized nursing 
instructors, and a physical therapist were listed 
and are to be enlisted into service. The study has 
tremendous scope and it was agreed that there is 
much interesting work ahead of all who are com- 
mittee members. 
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A.P.A, Chapters 


In the hope of bringing out some of the hidden 
talents of our own members, a suggestion for an 
intra-chapter education program was sent out by 
the Education Committee to all chapters—a Clin- 
ical Workshop or Vocational PeT Show type of 
program where members might show off their 
PeT technics or gadgets and others have their 
problems solved. 


Chapter Reports: 


Notices were sent to the Education Chairmen 
of all chapters reminding them that an annual 
report of their educational activities should be 
in in time to be included in this report. Of our 
thirty-four chapters the following twenty-four 
responded : 

California (3 chapters) 
Carolina 

Colorado 

Illinois 

Indiana 

Maine 

Maryland 
Massachusetts 
Michigan 

Minnesota (2 chapters) 
New York (4 chapters) 
Ohio 

Pennsylvania (2 chapters) 
Rhode Island 
Tennessee 

Washington 

Wisconsin 

All chapters listed above reported vocational 
guidance as part of their education programs. 
This work has been carried on in a variety of 
ways, such as formal and informal talks to high 
school, college, and nursing students, to voca- 
tional counselors, women’s clubs, and the like. 
Many have distributed widely the professional 

ublicity material made available by the National 
Resiadation for Infantile Paralysis and our own 
Association. Demonstrations of physical therapy 
given in local hospitals and schools for the handi- 
capped have been given and received with much 
enthusiasm. 

Several chapters have participated in com- 
munity training programs. Colorado, Eastern 
New York, and Washington chapters have fur- 
nished instructors for volunteer training pro- 
grams in the care of the infantile paralysis pa- 
tient. 

It is gratifying to note that, although few 
chapters have had organized study courses, the 
chapter lecture meetings have been given by 
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members or visiting physical therapists with vet- 
erans of the military services making no small 
contribution. 

Libraries have been started by several chap- 
ters. Excellent book lists have been prepared and 
the Washington Chapter reports a donation of 
one hundred dollars made by the King County 
Chapter of the National Foundation for Infantile 
Paralysis to be used for the acquisition of books, 
periodicals, and pamphlets for their chapter 
library. 

The Massachusetts Chapter held a three eve- 
ning Vocational PeT Show in three types of 
physical therapy departments: (1) a general 
hospital department; (2) an industrial accident 
rehabilitation clinic; and (3) a functional de- 
partment for handicapped children. All three 
programs were conducted by members of the 
chapter and associated physicians. 

The most outstanding educational program of 
the year was made by the Ohio Chapter in the 
field of cerebral palsy. This state-wide program 
was planned and conducted by members of the 
chapter and was attended by physicians, nurses, 
brace men, occupational, physical and speech 
therapists, and parents. The “Handbook on Cer- 
ebral Palsy” by Miss Hutchinson and Miss Lanc- 
tot is a real contribution to the field and is highly 
recommended by this committee. 

Plans are under way in many chapters for the 
programs of the coming year, our first peace- 
time year. With the large majority of our mem- 
bers home again and physical therapists from 
foreign countries in our midst, we should be able 
to embark upon our second quarter of a century 
with great enthusiasm and accomplishment. 

The Education Committee wishes to take this 
opportunity to express its appreciation for the 
privilege of serving the American Physiotherapy 
Association. 

Respectfully submitted, 
Mary E. Nessitr, Chairman 


Report of the Representative to the Advisory 
Board of the American Registry of Physical 
Therapy Technicians 


I have received no notice of a meeting of the 
Advisory Board, nor have I been informed of 
any business carried on by the American Registry 
of Physical Therapy Technicians during the past 


year. 


Respectfully submitted, 
GERTRUDE BEARD 
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Report of Representative to Joint Council 
on Orthopedic Nursing 


The first meeting of the Joint Council on Ortho- 
pedic Nursing since October 1943 was held in 
New York City on January 18, 1946. 

Nineteen members of the Council were present 
with Mr. Bowman and Miss Worthingham of the 
National Foundation for Infantile Paralysis as 
alternates for Mr. Basil O'Connor and Dr. Don 
Gudakunst. Miss Ruth Evans, chairman, presided. 

The minutes of the last meeting were read and 
accepted by the Council. 

Reports of the Joint Committee on Orthopedic 
Scholarships were read by the committee chair- 
men and copies were presented to all present, 

A detailed progress report of the Joint Ortho- 
pedic Nursing Advisory Service also was pre 
sented to all present. It is seven pages in length 
and gives excellent proof of the outstanding con- 
tribution this service has made to the field of 
orthopedic nursing and allied professions, 
Through field service, correspondence, inter- 
views, preparation and distribution of educa- 
tional materials, conferences, and the administra- 
tion of scholarships, its far-reaching service is 
already immeasurable. 

The future expansion of the program was dis- 
cussed, and already revision and preparation of 
educational materials is under way. The Council 
expressed a desire for suggestions for additional 
informational articles needed and possible au- 
thors to write them. They would welcome and 
appreciate assistance from our membership. 

The booklets and reprints on all phases of the 
care of the infantile paralysis patient are now 
being rewritten after having been studied by all 
members of the Joint Council with the aid of 
physicians, nurses, and physical therapists in the 
community where each is located. It is hoped 
that this material (conveniently set up in one 
booklet) will be ready for distribution by epide- 
mic time this year. 

Bulletin board material is now under prepara- 
tion and many valuable new reprints have been 
made available during the past year. I would 
like to urge all chapters as well as individual 
members of our Association to have-a current list 
of the above on hand. These lists are available 
upon request, as are the individual booklets and 
reprints. 

Again I wish to express my appreciation to 
the American Phys‘otherapy Association for the 
privilege of being its representative on this 
Council. 

Respectfully submitted, 
Mary E. NessitT 
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Report of Committee on Legislation 


Another busy year and one of much progress 
has come to a close. Our chapters have worked 
hard to put their affairs in order. It is a real 
pleasure to report the progress that has been 
made. The following is a summary: 

I. New Chapters—5 

Arizona 
Northern California 
Santa Barbara 
Southern California 
Virginia 

Il. Chapters Being Organized—2 
Kansas 
West Virginia 

III. Chapters with Amended Constitutions and 


By-Laws—9 
Carolina Ohio 
Connecticut Pennsylvania 
Illinois Washington 
Massachusetts Western New York 
Minnesota 


IV. Chapters Making Annual Reports—15 


Carolina Northern California 
Connecticut Ohio 
Eastern New York Southern California 
Illinois Tennessee 
Maryland Washington 
Massachusetts Western New York 
Michigan Wisconsin 
Minnesota 

V. Chapters Not Reporting—22 
Arizona New Jersey 
Central New York Oregon 
Colorado Pennsylvania 


District of Columbia Southern Minnesota 


Georgia Rhode Island 
Indiana Santa Barbara 

lowa Terr. of Hawaii 
Louisiana Texas 

Maine Western Michigan 
Missouri Western Pennsylvania 
New York Virginia 


VI. Total Number of Chapters—37 
Summary : 

1. In a majority of the chapters the Constitu- 
tion and By-Laws are up to date and in good 
order. 

2. No new state legislation was reported as 
having been passed concerning the practice of 
physical therapy. 

3. In January 1946, Public Law 293, An Act 
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—To establish a Department of Medicine and 
Surgery in the Veterans Administration went 
into effect. 

A number of chapters made no annual report. 
A few of these are our new chapters and have not 
been organized long enough for real activity of 
the standing committees. Others have been more 
or less inactive during the emergency and are 
not yet ready for active chapter organization. 

It is hoped that in another year all of our chap- 
ters will become active again and fully partici- 
pate in the affairs of our national organization. 
It has been a real pleasure to serve as Chairman 
of Legislation, and I wish to express my appre- 
ciation for the cooperation of the officers, execu- 
tive committee and members in making this a 
year of real progress. 

Respectfully submitted, 
ApeLaiDe L. McGarrett, Chairman 





Report of Committee on Membership 


During the year 1945-46, seventy-one more 
new members were admitted to membership than 
in the year 1944-45. The statistical report is as 
follows: 


New Members 


Active 523 
Provisiona! 151 
Associate Ps 
— 676 
Reinstatements 11 
Resignations 
Active 9 
Inactive ee Shas 2 
Associate | 
— 12 
Deceased EDS Aine 7 
Dropped—Nonpayment of dues 35 
Total Membership, May 1, 1946: 
Active , ' ' 2,996 
Provisional 0 
Inactive . 145 
Associate niet 
Honorary 10 
Life edi 5 
3,187 


Total Membership, May 1, 1945:....2,460 


Net Gain in Membership. 727 


_ The totals shown in the membership report 
will not tally with figures given in the report as 
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of May 1, 1945. This is due to the fact that dis- 
crepancies have been found in the files during 
the past year. These have been corrected and 
the figures given in this report are according to 
the actual number of cards in the Kardex file. 

Since provisional membership has been elimi- 
nated, the total number of provisional members 
has been transferred to the active column. Those 
accepted during the year were graduates of Army 
schools and became eligible for active member- 
ship upon completion of their apprentice train- 
ing. 

Twenty-seven applications were rejected and 
eleven applications were closed as incomplete 
after repeated attempts were made to have them 
completed. 

The seven members deceased are: 

Julia Button 

Nancy Hedges 

Helen Laur 

Anna Evans 

Ethel Pitre 

Laura Romary 

Beatrice Lyster 
Respectfully submitted, 
EMMA ScHRAMPF, Chairman 





Report of Committee on Relations 


One of the primary aims of the Relations Com- 
mittee in carrying on its duties during the past 
year has been to make the relations activities of 
the individual chapters as effective as possible. 
It is evident that successful local programs are 
of national significance. To this end the Com- 
mittee has kept in touch with chapter relations 
chairmen throughout the year and has made sug- 
gestions to be carried out through local channels. 
It has also assisted in the planning and prepara- 
tion of materials for publication intended to 
fortify the efforts of the membership. 

Four letters have been sent to Chapter Rela- 
tions Chairmen. Among suggestions made were 
the following: 

1. That chapters contact advisement and guid- 
ance personnel in regional offices of the Veterans 
Administration where such counseling is pro- 
vided and offer the services of local A.P.A. 
members to furnish informational material and 
to act in an advisory capacity as needed. 

2. That the chapter relations chairmen check 
on physical therapy representation on advisory 
councils or committees of the vocational rehabili- 
tation program in the various states. The name 
and address of the state director or supervisor 
of the vocational rehabilitation program was sent 
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each chapter. 

Additional suggestions were in accordance 
with routine relations activities. Copies of “Some 
suggestions for speakers to high school groups” 
and “A suggested outline for talks on occupa- 
tions,” both from the Oakland (Calif.) public 
schools, were distributed to all chapters. These 
contain ideas of value for talks to other age 
groups as well as to high school students. 

Various projects have been undertaken to help 
with the spread of information regarding the 
physical therapy profession and the Association. 

1. A series of articles has been planned for 
publication in the REVIEW on various aspects of 
physical therapy practice. These are intended to 
describe types of jobs the trained physical ther- 
apist may hold and to give details of each briefly. 
The articles are being written by practicing phys- 
ical therapists in each field and include reports 
on physical therapy in: industry, private physi- 
cian’s office, crippled children’s school, physi- 
cians’ group or clinic, curative workshop, Vet- 
erans Administration, large general hospital, 
smal! general hospital, children’s hospital, state 
crippled children’s program, Visiting Nurses 
Association, and in the cerebral palsy field. To 
date seven of these articles have been submitted. 

2. A small pamphlet giving information re- 
garding the Association was suggested by the 
Committee and a rough format sent to the Na- 
tional Office for publication. Pending comple- 
tion of this, 750 copies of a similar folder were 
printed for immediate distribution at the early 
summer conventions. 

3. To strengthen the campaign to bring the 
names of Association members before the med- 
ical profession, a letter was requested from Dr. 
Ray Lyman Wilbur explaining the meaning of 
qualified physical therapists and urging their use 
by the medical group. This letter, or a similar 
one written by local medical authorities, should 
do much to clarify the place of the A.P.A. and 
the Registry in the minds of members of the 
medical profession who are ignorant of profes- 
sional standards in physical therapy. Efforts to 
bring this material to light through County Med- 
ical Bulletins have been most successful when 
the project was actively supported by Advisory 
Council members of chapters. 

The Committee has compiled and edited ma- 
terial on ethics pertaining to physical therapy 
practice for discussion of the general member- 
ship. This will be presented to the House of Dele- 
gates at the annual meeting in June. 

The Committee has cooperated with the Ex- 
hibits Committee in the preparation of exhibits 
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material. 


Subcommittees and Representatives: 


Exhibits: Mrs. Irene Anderson Bacon 

American Association for Health, Physical Edu- 
cation and Recreation: Miss Ellen Kelly 

Advisory Board, “The Crippled Child” Maga- 
zine: Mrs. Mary Deatherage 

National Council on Rehabilitation: Miss Hazel 
E. Furscott 

Advisory Committee, Federal Security Agency, 
Rehabilitation Division: Miss Catherine Worth- 
ingham 
Miss Jessie Stevenson represented the Ameri- 

can Physiotherapy Association at a meeting of 

the Advisory Committee on Services for Crippled 

Children held in Washington in November. 
Reports are appended. 


Informational Material 


A few requests for informational material still 
reach the Relations Committee although these 
have fallen off considerably in recent months. 
Ninety-five requests were filled during the year: 

Reprints from the REVIEW 


Army personnel 3 
College students 2 
Director of Social Work 
(Child Guidance Clinic) l 
High school student ay 
Registered nurse in 
Not identified 65 
Total ‘nosy, Wa 


Pamphlet “Physical Therapy—A Service and 
a Career” 


Students my 
College graduates <ediekiie 
Educational services 
officer (Navy) Jennguetail 1 
Not identified SE AE | 
Total 22 


One request for 50 copies of “Ethics and the 
Physical Therapy Technician” was referred to 


the National Office. 


Chapter Reports: 


With the constant shifting of personnel during 
and subsequent to the war period some of the 
chapters have labored under difficulties. How- 
ever, some fine work has been done in relations 
activities. 

Reports from chapters are appended. 

The Committee on Relations wishes to thank 
the chapters for their cooperation throughout the 
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year. It has been a pleasure to serve in this pro- 
gram. 
Respectfully submitted 
Marian WILLIAMs, Chairman 


Report of Representative to National 
Council on Rehabilitation 


The annual meeting of the National Council 
on Rehabilitation was held April 24 and 25, 1946, 
at the Ritz Carlton Hotel, New York City. 

Your representative was reelected Second Vice 
President of the Council for another term and 
elected to serve on the Executive Committee for 
another three year term. 

New members elected to the Executive Com- 
mittee were: 

Howard Rusk, M.D. 
Mr. Stanwood Hanson of the Liberty Mutual 

Insurance Company. 

Morton J. Seidenfeld, M.D. of the National 

Foundation for Infantile Paralysis. 

Elizabeth Phillips, Visiting Nurses’ Service of 

New York. 

Appended to this report are: 

1. A program of the annual meeting. 

2. Report of the committee on personal quali- 
fications, standards and facilities for train- 
ing. 

3. Report of the committee on the processes 
of rehabilitation. 

4. A copy of the members of the Council. 

5. A report of the activities of the Council 
for 1945. 

6. A copy of the constitution with the amend- 

ment which was passed. 
7. Treasurer’s report. 

8. Report of activities of the Council. 

The activities of the Council for the year 1945- 
1946 are included in the appended literature 
and are too numerous to report in detail. 


Respectfully submitted, 
Haze E. Furscorr 


Report of Representative to Rehabilitation 
Advisory Council of the Office of Vocational 
Rehabilitation (Federal Security Agency) 


As the represeniative of the American Phys- 
iotherapy Association, I attended the meetings 
of the Advisory Committee on April 15 and 16, 
1946. 

Particular attention was paid to the develop- 
ment of the public’s interest and understanding 
of the program, administrative services to the 
state rehabilitation agencies, and legislation. 

This was a meeting of the general advisory 
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committee and, therefore, dealt with the entire 
program. 

No meeting has been held this year of the pro- 
fessional advisory committee which concerns 
itself with the physical restoration service, par- 
ticularly. 


Respectfully submitted, 
CATHERINE WORTHINGHAM 


Report of Exhibits Committee 


The exhibits stored at the Kitzing Studio, 219 
S. Ashland Avenue, Chicago, Illinois, were ex- 
amined in October and it was decided to revise 
some and to discard others. 

Those in need of revision are: 


a. 6 Posters—‘“Posture plays an Important 
Part in Physical Therapy in Bed and 
Convalescent Patients.” 

b. Posters—‘“Requirements for Membership 
Curriculum, Content, Scope, Member- 
ship, Chapter Growth.” 

c. Publications of the American Physio- 
therapy Association. 

Those discarded : 
a. Therapeutic Pool poster 
b. Model Pool 


New Exhibits Completed 


1. Set of Kodachrome slides “Physical Ther- 
apy Technics.” 

2. Set of Kodachrome slides “Course Content 
of Physical Therapy Training.” 

3. Picture album with photographs of phys- 
ical therapy procedures and short explana- 
tory text. 

4. Posture posters (set of two). 

5. Poster on physical therapy procedures. 


New Exhibits Being Completed 


1. Small working models of physical therapy 
equipment with drawings showing specifi- 
cations for construction. 

2. Posters of physical therapy equipment. 

3. Set of slides and posters on early exercise 
in various conditions. 


Exhibits Requested and Sent 


Reprint poster—Mrs. Billie Louise Crook, 

Austin, Texas, February 25, 1946. 

Mrs. Roberta Schelter, Syra- 
cuse, N. Y. 
April 30, 1946. 

The kodachrome slide sets and picture album 
are loaned from the National Office in New York. 
Posters may be obtained from the Exhibits Com- 
mittee. 

As soon as the list of exhibits is more complete, 


History posters 
Posture posters 





it is suggested that it again be published in the 
REVIEW. 

Respectfully submitted, 

IRENE ANDERSON Bacon, Chairman 





Report of House of Delegates 


The present group of officers held their first 
meeting at Bear Mountain, New York, on June 
23, 1945. It was decided to issue bulletins during 
the year to chapters. It was also decided that 
whenever necessary voting sheets would be en- 
closed so that chapters could express opinions 
and have an active part in deciding policies and 
procedures. 

Bulletin No. 1 was issued in September, Bulle- 
tin No. 2 in January, and Bulletin No. 3 in April. 
Voting sheets were sent out with the first and 
second bulletins. Frankly, the response from 
chapters has been disappointing. Eight chapters 
failed to return the first voting sheet, and sixteen 
failed to return the second. Many were returned 
late both times. The House of Delegates was or- 
ganized with the idea that it could and should 
function during the year (i.e., between confer- 
ences), but it cannot be as effective as it should 
be unless every chapter cooperates. 

Officers and Committee Chairmen of the Na- 
tional Executive Committee were offered space 
in our bulletins for material they might wish to 
submit to chapters. The Nominating Committee 
accepted an offer by using Bulletin No. 1 to in- 
vite chapters to submit suggestions for the slate 
for national officers and directors. 

Due to the fact that they were elected officers 
of the House of Delegates, Miss Singleton and 
Miss Mulcahey resigned from the Salary Survey 
Committee. Your president then appointed Miss 
Helen C. Anderson of the Washington Chapter 
and Miss Emma Zitzer of the Wisconsin Chapter 
to serve on this committee. 

As a result of the organization of the House of 
Delegates the form of credentials supplied dele- 
gates needed to be revised. Your officers were 
asked for suggestions for a new form, which was 
drafted, and is now in use. 

By securing from the chapters the dates and 
types of meetings they had planned for the year, 
we have been able to furnish this information 
to the national office, and it has been used by 
Miss Elson and Miss White in planning their 
itinerary for chapter visits. Miss White and Miss 
Elson have supplied us with reports of their field 
trips, or visits to chapters, and this information 
has been interesting and helpful in keeping us 
informed of chapter activities. 
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Your officers feel that the House of Delegates 
js not used by the chapters or members of the 
Executive Committee to the extent that it could 
and should be used. It is hoped that at our meet- 
ings at Blue Ridge everyone present will become 
better acquainted with its purpose and its method 
of functioning. A statement in my report of last 
year seems worthy of repetition: “When we, the 
House of Delegates, Chapters, and National Of- 
ficers, realize the possibilities it offers as a con- 
necting and coordinating link, its usefulness can 
and will be increased.” 


The agenda for the meetings at Blue Ridge was 
prepared well in advance and copies sent out to 
delegates so that they might come prepared to 
participate actively. 

During the year, Miss Elson, Executive Secre- 
tary of the Association, has given us timely sug- 
gestions, and I wish to express my appreciation 
for her cooperation. 


Miss Singleton and Miss Mulcahey, the other 
officers, have been most cooperative and prompt 
in performing their duties. It has been a pleasure 
to work with them. 


Respectfully Submitted, 
Marcery L. Wacner, President 


Report of Secretary of House of Delegates 


The officers of the House of Delegates held their 
first meeting on June 23, 1945 at Bear Mountain, 
New York. It was decided that bulletins would be 
used during the year, and that voting sheets 
would also be sent to the chapters for the pur- 
pose of getting reactions to various procedures. 
Plans were made to issue four bulletins during 
the year. These bulletins and voting sheets were 
to be mailed to the presidents of each chapter 
who in turn would present the contents to the 
members at the regular meetings. 


The first bulletin, Vol. II, No. 1, was issued 
in September. This issue consisted of a copy of 
the proceedings of the meeting of the House of 
Delegates at Bear Mountain, New York in June 
1945, 

A questionnaire requesting information about 
the dates and types of meetings to be held during 
the year accompanied the bulletin. This question- 
naire was for the purpose of determining the most 
desirable time for issuing future bulletins so that 
the information in the bulletins might be dis- 
cussed at the chapter meetings. The chapters 
were asked to return these questionnaires to the 
secretary of the House of Delegates by October 1, 
1945. By January 15, 1946 only sixteen chapters 
had reported. 
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A second bulletin, Vol. II, No. 2, was issued in 
January. In this issue the chapters which had 
failed to return the questionnaire sent to them 
in September were urged to report to the secre- 
tary. A voting sheet was mailed with this bulle- 
tin with two items to be reported on by the chap- 
ter. Following are the items as requested on the 
questionnaire: 


“1. Dates and types of meetings (if not already 
sent in). Please indicate whether you wish a 
visit from the executive secretary, and at 
which meeting you would like her. 


2. State whether you approve or disapprove of 
mimeographing the annual teports for dis- 
tribution to delegates at the annual confer- 
ence.” 


Twelve additional chapters returned the Sep- 
tember questionaire regarding the dates and 
types of meetings after this second notice. How- 
ever, many of these were not received until the 
month of April. 


Chapters reporting on September questionnaire 
prior to January 15: 


Carolina Ohio 

District of Columbia Oregon 

Illinois Pennsylvania 
Louisiana Southern California 
Maryland Tennessee 
Massachusetts Washington 
Michigan Western New York 
Northern California Wisconsin 


Chapters reporting after second notice: 


Central New York New York 


Colorado Rhode Island 
Connecticut Santa Barbara 
Eastern New York Southern Minnesota 
Georgia Texas 

Maine Western Pennsylvania 


Chapters from which no reports have been re- 
ceived : 


Indiana New Jersey 

lowa Western Michigan 
Minnesota Virginia 

Missouri Territory of Hawaii 


Twenty voting sheets accompanying bulletin 
No. 2 have been returned. All voted in favor of 
mimeographing the annual reports, and indicated 
their desires regarding a visit from the secretary. 
Very few chapters returned the voting sheet by 
February 15 as requested. Sixteen chapters did 
not return the voting sheet. 
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Chapters returning voting sheet: 
Carolina Ohio 
Central New York Oregon 
Colorado Pennsylvania 


Connecticut Rhode Island 


Illinois Santa Barbara 
Louisiana Southern Minnesota 
Maine Texas 
Massachusetts Washington 
Maryland Western New York 
Michigan Wisconsin 


Chapters not returning voting sheet: 


District of Columbia New York 
Eastern New York Northern California 


Georgia Southern California 
Indiana Tennessee 
lowa Territory of Hawaii 


Minnesota Virginia 
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Western Michigan 
Western Pennsylvania 


Missouri 
New Jersey 


Bulletin No. 3 was issued in April. This bulle 
tin contained a discussion of chapter problems 
and included an itinerary of the chapter visits by 
the secretaries. . 


It was intended to issue a fourth bulletin 
which was to have been a report of the salary 
survey which had been referred to a committee 
for further analysis. The summary of this survey 
was not quite ready for publication in a bulletin, 
but is to be reported on at the annual meeting. 


Respectfully submitted, 
Anna L. MULCAHEY 


(NOTE: The remainder of the Annual Reports for 1945- 
46 will be published in the September-October issue.) 








ABS TRACTS 


John S. Coulter, M.D. 
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Early Postoperative Rising: A Statistical Study of 
Hospital Complications 
James B. Blodgett, M.D., and Edward J. Beattie, M.D., 

Boston, Massachusetts. In Surcery, GYNECOLOGY AND 

Osstetrics, 82:4:489, April 1946. 

There has recently been a revival of interest in early 
postoperative rising and walking. In June 1942 a critical 
study of early postoperative ambulation was undertaken 
at the Peter Bent Brigham Hospital. The preliminary 
results of these studies are the basis for this communica- 
tion. 

Summary 

A controlled, preliminary study of early postoperative 
rising and walking is made on patients having major 
intra-abdominal surgery. A total of 681 cases was 
analyzed for postoperative complications and their causa- 
tive factors. Early rising is defined as rising and walk- 
ing on the first or second postoperative day. 

The patients who rose early were considerably stronger 
and had less pain in their wounds. They were able to 
care for themselves on about the fourth postoperative day 
and were ready for discharge considerably earlier than 
the control group. 

The incidence of wound disruption and wound infec- 
tion was reduced in the early rising group. 

The incidence of pulmonary complications was some- 
what lower in the early rising group. 

The incidence of deep leg vein thrombophlebitis was 
observed to be somewhat greater in the early rising 
group. 


Reducing the Period of Postoperative Bedrest 


R. T. deHellebranth, M.D., Ventnor, N. J. In Tue Jour- 
NAL OF THE Mepicat Socrety or New Jersey, 42:12: 
400, December 1945. 





In the surgical wards one often encounters patients 
who get out of bed before they are permitted to do so, 
either because they are uncooperative by nature, or be- 
cause opiates and barbiturates have a stimulating effect 
on them. They sometimes do so soon after their opera- 
tions, even during the first postoperative night, and one 
is surprised to find that these patients seldom suffer ill 
effects, nor do children or infants have wound disrup- 
tions, although they all but turn somersaults after 
operations. 

Summary 


Reporting the results of permitting patients to get 
out of bed early after major operations, in one hundred 
and thirty cases with two complications which, however, 
cannot be ascribed to the new practice. The results were 
very gratifying. The nurses’ work was made lighter by 
their not having to give constant attention to bedridden 
patients, patients were more cheerful and regained their 
self-confidence shortly after the operation, the postopera- 
tive temperature curve was lower, a very small per- 
centage had to be catheterized, and few of them com- 
plained of gas pains. Patients also were able to leave the 
hospital and return to their regular work much earlier 
than did other patients who had similar operations and 
were kept in bed for eight to twelve days. 


Problems of Rehabilitation in Patients with 
Cerebral Palsy 


Temple Fay, M.D., Philadelphia, Pa. In Detaware 
State Mepicat Journar, 18:3:59, March 1946. 
Rehabilitation may be defined as “the restoration of 

one’s health and efficiency.” Strictly speaking, therefore, 

it would apply only to those who once enjoyed 
health and seek again to regain it. The term, however, 
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has been extended to include those handicapped individ- 
uals suffering from congenital and postnatal afflictions 
which require development and training toward a more 
normal response level. 

Plans for rehabilitation and training not only depend 
on the degree and extent of the physical handicap but 
to a large degree upon the mental qualities that remain 
and are capable of social and educational adaptation. 

Perhaps the most important group of all and the one 
that offers the most promise of mental and physical 
rehabilitation is what we have chosen to call the high 
spinal spastic. These patients have invariably been in- 
cluded in the cerebral palsy group because of the spastic 
arms and legs simulating the cortical type. They are, 
however, quite distinct and are due for the most part 
to injury, pressure, or inflammation of the cervical cord 
and medulla at the level of the juncture between the 
skull and atlas. Many birth injuries occur at this level 
and are not detected. The head is twisted off the spinal 
column in the mechanism of pulling and rotating the 
infant’s head at birth. Forceps traction may be very 
harmful in this respect. 

In the cerebral palsy group, the injury lies chiefly on 
the cortex, or in the midbrain. Many simple patterns of 
movement arise at the level of the spinal cord and 
medulla. It has been possible to train cerebral spastics 
along the lines of simple amphibian patterns of move- 
ment, such as swimming and crawling movements, when 
apparently paralyzed to the higher patterns of the 
cortex. 

Coordination in the athetoid group has become much 
easier and correction of many defects of posture and 
progress in the spastic has been accomplished by re- 
verting to patterns of movement common to the infant 
rather than attempting skilled activities more acceptable 
to man’s concept of a normal adult. 


Underwater Blast Injury of the Abdomen 


Lt.-Col. Wilfred Kark, M.B., B.Ch., F.R.CS. (Ed.), 
Royal Army Medical Corps. Officer in Charge of a 
Surgical Division. In JournaL or tHe Roya, ARMY 
Mepicat Corps, 86:2:64, February 1946. 

During this war there have been a number of reports 
on the clinical aspects and also on experimental studies 
of the injuries caused by underwater blast. There are 
conflicting theories on the mechanism of injury, and there 
are differences of opinion about treatment. Two per- 
sonal cases, both operated upon in the earlier days of the 
war, seem worthy of record as they may provide some 
evidence in a discussion of opposing views. 

Both cases were involved in an incident which occurred 
during the Dunkirk evacuation. Neither of the men con- 
cerned had suffered previous injury nor were they in- 
jured when they left the deck of their mined vessel. 
While swimming some distance away from the sinking 
ship, both men felt the impact of detonating depth 
charges which had become submerged with the ship. 
They were rescued and brought to hospital about twelve 
hours later. 


The Tolerance of Man to Cold as Affected by 
Dietary Modification: Carbohydrate Versus Fat and 
the Effect of the Frequency of Meals 
H. H. Mitchell, Nathaniel Glickman, E. H. Lambert, 
Robert W. Keeton and M. K. Fahnestock. From the 
Division of Animal Nutrition, Urbana, the Department 
of Medicine, Chicago, and the Department of Mechan- 
ical. Engineering, Urbana, University of Illinois. In 
Amer. J. Puystovocy, 146:1:96, April 1, 1946. 
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1. The high-fat diet induced a mild degree of keton- 
uria, but no evidence of hemolysis was noted in blood 
samples taken under basal conditions. 

2. For the maintenance of body weight the 5 subjects 
on the high-carbohydrate diet required an average of 
188 per cent of food calories expressed in per cent of 
their basal expenditures. Those on the high-fat diet 
required 200 per cent. The two diet groups were not 
statistically different in this respect. However, all four 
of the men on the high-fat diet required more food energy 
than they needed in the immediately preceding experi- 
ment while consuming a high-carbohydrate diet. 

3. The cooling of the internal tissues of the body on 
exposure to intense cold is greater on a high-carbo- 
hydrate diet than on.a high-fat diet, but only when the 
interval between meals is reduced to two hours. 

4. With regard to the cooling of the skin, no superior- 
ity of a high-fat meal over a high-carbohydrate meal was 
demonstrated in a subsequent four-hour exposure to cold. 

5. It is highly probable that a high-fat diet is superior 
to a high-carbohydrate diet in maintaining general psy- 
chomotor performance and visual efficiency as measured 
by fusion frequency of flicker. With reference to the 
speed of tapping, the superiority of fat over carbohydrate 
food seems clear-cut. 

6. Decreasing the interval between meals during cold 
exposure has no favorable effect on rectal temperature 
changes if the meals are largely carbohydrate in char- 
acter, but it has a definitely favorable effect if the meals 
are largely fat in character. In a period of eight hours, 
the decrement in rectal temperatures may be decreased 
by 0.6 C. if the interval between high-fat meals is de- 
creased from four to two hours. 

7. Decreasing the interval between meals during 
cold exposure progressively and markedly increases their 
favorable effect on the maintenance of psychomotor func- 
tioning, but obliterates entirely the differential effects 
produced by diets differing widely in their proportions 
of carbohydrate and of fat. 

8. The character of the meal consumed, just prior to 
exposure to intense cold, up to 20 per cent of the day's 
calories with reference to the proportions of carbohydrate 
and fat contained in it exerts no appreciable effect on the 
maintenance of psychomotor performance during ex- 
posure. 

9. The superiority of high-fat meals over high carbo- 
hydrate meals in maintaining tissue temperature in a 
cold environment seems to be related to heat emission 
rather than to heat production and may involve a  tem- 
porary deposition of dietary fat in the subdermal tissues 
following a high-fat meal. 

10. The evidence secured in this and the preceding 
investigation would justify the general conclusion that 
dietary modifications may exert considerable and favor- 
able effects upon the ability of man to withstand exposure 
to intense cold. High-carbohydrate, and particularly 
high-fat, foods are to be preferred to high-protein foods. 
Small meals spaced at short intervals of time (2 hrs.) 
are more favorable in this respect than large meals 
spaced at the usual four to six hour intervals. Some idea 
of the benefit that may ensue from the institution of such 
a dietary regime may be obtained by comparing the 
results of the least favorable method of feeding tested, 
namely, the high-protein diet with one meal (20 per cent) 
served during the eight-hour exposure, with the most 
favorable method, the high-fat diet with three 20 per cent 
meals served during eight hours of exposure. By such 


‘a change, the decrement in rectal temperature induced 


by cold can be reduced by two-thirds and the decrement 
in general psychomotor functioning by one-half. 
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An Analysis of 200 Cases of Arthritis Admitted to 
an Army General Hospital 


Kenneth Goldstein, Maj., (MC), AUS, Thomasville, Geor- 
gia. In New York State Journat or MEDICINE, 
46:7:734, April 1, 1946. 

This communication is an analysis of 200 cases of ar- 
thritis in the general medical section of a medical service 
in an Army general hospital. These cases were observed 
over a period of one and a half years. During this time 
there were admitted to the medical service 5,524 cases, of 
which arthritis and its allied disorders occurred in 3.6 
per cent. 

Summary and Conclusions 


1. Two hundred patients with arthritis have been ad- 
mitted to this hospital during the interval of September 
1943 to May 1945. 

2. All of these cases were classified and careful ob- 
servations made during their hospital stays as to predis- 
posing causes, symptomatology, physical signs, laboratory 
and x-ray findings. 

3. A provocative walking test employing the sedimen- 
tation rate has been described to aid in the early diag- 
nosis of rheumatoid arthritis. 

4. Osteoarthritis was the most prevalent of the ar- 
thritic diseases, with rheumatoid arthritis and fibrositis 
following in that order. 

5. Climate and adverse influence of service manifestly 
have been strong factors in precipitating signs and symp- 
toms in osteoarthritis, rheumatoid arthritis and fibrositis. 

6. Most of the patients with osteoarthritis had involve- 
ment of the spine. Those who had rheumatoid arthritis 
were affected principally in the small joints of the hands, 
second the wrists, and third the knees and ankles. 

7. Seventy-one per cent of our cases of rheumatoid 
arthritis had constitutional symptoms and 93 per cent 
showed an elevated sedimentation rate. 

8. Seventy-six per cent of the patients with osteo- 
arthritis had symptoms; all of them demonstrated posi- 
tive objective findings. 

9. Conservative management with recognized meas- 
ures of therapy resulted in improvement in the greater 
number of our patients with arthritis. Those showing 
progression were transferred to the Arthritis Center. 


A Neuropathological Study of Acute Human Polio- 
myelitis with Special Reference to the Initial 
Lesion and to Various Potential Portals of Entry 


Harold K. Faber, M.D., and Rosalie J. Silverberg. From 
the Department of Pediatrics, Stanford University 
School of Medicine, San Francisco. In THe Journat 
or ExpertmMenTaAL Mepicine, 83:4:352, April 1, 1946. 


Summary and Conclusions 


The peripheral and central nervous tissues of eight 
patients dying of, acute poliomyelitis were examined his- 
tologically to discover whether and to what extent the 
distribution of lesions was consistent with the hypothesis 
that virus enters the mucous membranes through the 
superficial nerve fibers, infects the neurons in peripheral 
ganglia, and proceeds thence into the central nervous 
system to infect connecting centers. Evidence consistent 
with this hypothesis was found in all cases. Based on 
concurrent lesions in the primary and secondary centers, 
the frequency of involvement of the various systems and 
the probability of their having acted as primary path- 
ways for entering infection may be summarized as fol- 
lows: 
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(a) Trigeminal afferent system (V cranial): very fre- 
quent. 

(b) Visceral afferent system (IX and X cranial): 
fairly common but less than V. 

(c) Gustatory system (VII, LX, and X cranial) : occa- 
sional. 

(d) Sympathetic system, upper levels (pharynx, bron- 
chial tree, upper esophagus) : occasional. 

(e) Sympathetic system, lower (intestine): occa- 
sional or doubtful. 

(f) Vagal efferent (parasympathetic) system (X 
cranial) and olfactory (1 cranial) system: uninvolved. 

In general the evidence of penetration through the 
upper alimentary and respiratory tracts was more con- 
spicuous and consistent than through the lower aliment- 
ary tract. The pharynx appears to be an especially favor- 
able site for the primary penetration of virus into the 
body. 

Our data suggest that the primary lesion of poliomye- 
litis occurs in the peripheral ganglia. 

Primary invasion through the sympathetics results in 
initial involvement of the central nervous system at the 
spinal level; invasion through all the other channels de- 
scribed results in initial involvement of the central ner- 
vous system ai the level of the brainstem (midbrain, 
pons, medulla). In neither instance does the level of 
initial involvement necessarily determine the site of 
initial paralysis. 


Physical Rehabilitation of Severely Handi- 
capped Persons 


Earl C. Elkins, M.D., Rochester, Minnesota. In Soutn- 
ERN Mepicat Journat, 39:3:220, March 1946. 


Many types of conditions or disease may cause severe 
disability but only a few patients who have such dis- 
ability can be helped by physical rehabilitation. There- 
fore, only those types of disability that are reasonably 
common will be considered. Some of these types have in- 
creased in frequency owing to the war and increased in- 
dustrialization. 

The most common types of severe disability which in 
the past were frequently not considered amenable to 
physical rehabilitation are those related to the central 
nervous system. These included disability resulting from 
injury to the spinal cord or brain, paralysis resulting 
from neoplasm, infection or vascular accidents and dis- 
ability resulting from some of the degenerative diseases 
which are not rapidly progressive. Of course, this group 
of diseases includes poliomyelitis and cerebral palsy. 


Summary 


Training and rehabilitation of severely disabled pa- 
tients requires some special skill. It cannot be relegated 
to untrained persons. However, common sense, patience, 
ingenuity and the ability of the physician to put him- 
self in the position of the patient will have much to do 
with whether he continues to have a defeatist attitude 
with regard to rehabilitation or whether he attemps to 
help the patient to gain even a small degree of inde- 
pendence. 

It should be emphasized that elaborate equipment is 
not necessary. If the patients are ‘carefully selected, 
long periods of hospitalization are not necessary. With a 
basic knowledge of muscular function on the part of the 
physician and with the help of a trained technician, 
many procedures can be evolved without the necessity 
of special training in reeducation of muscle and in gen- 
eral exercise. 

It also should be pointed out that patients or their 
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families cannot be taught in a few easy lessons how to 
carry on rehabilitation unless the patients have been 
partially trained before treatment is attempted at their 
homes. 

Not all patients who are severely disabled are going 
to be successfully rehabilitated or even partially so. In 
some cases, complete failure will result; however, if the 
activity of only a relatively small percentage of these 
patients is returned to somewhat near normal, the effort 
will be worthwhile. Many of the patients need not lead 
the life of a complete invalid and many can be made 
less dependent on their families and on society. 


Treatment of Peripheral Nerve Injuries 


Arthur M. Pruce, M.D., Atlanta, Georgia. In SourHern 

Mepicat Journat, 39:4:290, April 1946, 

It is reported that seventy per cent of the 573,000 
army casualties represent wounds of the extremities, and 
of this group that approximately ten per cent are nerve 
injuries. Thus, the diagnosis, treatment, and aftercare of 
peripheral nerve injuries constitute a real’ problem to 
the Army. 

During the postoperative paralysis phase the main- 
tenance of supple joints with maximal range of motion 
is considered the most important function of the physical 
therapy section. During this protracted period the pa- 
tients are grouped according to the nerves involved, and 
routines of self-administered passive movements are 
carried out under supervision. 


With the first sign of voluntary muscle contraction, 
graduated active exercise and reeducation for function 
are added. 

It is commdénly accepted that following nerve repair 
peripheral growth of the nerve takes place at the rate of 
approximately one-half inch a month. At the anticipated 
time of reinnervation it is felt that galvanic stimulation 
as a supplement to reeducation is of value. 

Neurosurgeons in the theater of operations have re- 
ported that therapeutic electrical stimulation of the 
paralyzed muscles involved in peripheral nerve injuries 
is of definite value in retarding the otherwise inevitable 
muscle atrophy. Unfortunately, relatively few of the total 
number of nerve injuries have received such immediate 
treatment. The great majority are returned to neuro- 
surgical centers in the continental United States, two to 
four months after injury, having received no previous 
physical treatment. The physical therapist who examines 
and treats these patients finds that atrophy, which is 
most rapid in the early stages of paralysis, is then well 
established. 


Injuries of the Elbow in Children 


George W. Chamberlin, M.D., Reading, Pennsylvania. 
In THe PennsytvANtA Mepicat Journa, 49:7:735, 
April 1946. 

Traumatic lesions about the elbow which occur in 
patients before the age of fusion of the secondary cen- 
ters of ossification are of interest largely because they 
differ from those seen in adults. 

It is generally agreed that the most common site for 
fractures in childhood is in the forearm. The second 
most common location seems to be about the elbow joint. 
Fahey states that 13 per cent of all fractures of childhood 
involve the distal end of the humerus. ~ 

An analysis of 86 consecutive elbow injuries in chil- 
dren, as seen in the Department of Radiology at the 
Reading Hospital, shows that fractures at the supracon- 
dylar level of the humerus are, by far, the most common 
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type of injury in this region. Fahey’s statistics from his 
series of 100 consecutive patients seen at the University 
of Illinois confirm our findings of the high incidence of 
supracondylar fractures in children. 


Summary 


1. Fractures about the elbow joint are the second 
most common fractures which occur in children. 

2. The anatomy of the child’s elbow differs from that 
of the adult. This factor produces an entirely different 
fracture deformity in the two age groups, although the 
forces applied may be similar. 

3. Supracondylar fractures of the humerus are the 
most common fractures seen about the elbow in children. 

4. The second most common injury, in our experi- 
ence, is separation of the median epicondylic epiphysis. 
The possibility of a displacement of the epicondylic 
epiphysis into the joint space must be considered in all 
children with a dislocation or reduced dislocation of the 
elbow joint. 

5. Open reduction has been necessary in all of our pa- 
tients who have exhibited complete intracapsular dis- 
placement of the median epicondyle. 

6. Epiphyseal separation of the capitellum is not un- 
common. It is frequently associated with a fracture of 
the lateral condyle of the humerus. 

7. Dislocations of the head of the radius, fractures of 
the head or neck of the radius, T fractures and Y frac- 
tures of the humerus, and fractures of the olecranon or 
coronoid processes of the ulna are uncommon in children. 


Physical Medicine in Surgical Convalescence 


Robert Elman, M.D., St. Louis. In Ancuives or Paysicar 
Mepicine, 27:4:201, April 1946. 


Physical medicine in convalescence is concerned 
largely with the deleterious influence of bed rest and 
immobilization and with the means of preventing or 
combating it. The most important of the deleterious 
effects are those which lead to pulmonary and vascular 
accidents. Other less obvious changes are those associated 
with the atrophy of disuse. More important than such 
anatomic effects is the loss of neuromuscular abilities, 
to which the term “deconditioning” now is often applied. 
Also associated with immobility are metabolic changes, 
which are poorly understood but are being carefully 
investigated. 

From the studies reported, it would seem that early 
ambulation has the following advantages: a lowered in- 
cidence of postoperative, particularly pulmonary and 
vascular, complications; less nausea, vomiting and ab- 
dominal distention; and earlier return of normal func- 
tions of the bladder and the bowel; a beneficial psy- 
chologic effect on the patient’s morale and mental status, 
and an acceleration of convalescence permitting an 
earlier return to work and resultant economic saving to 
the patient. 

Summary 


The beneficial effects of physical medicine during 
surgical convalescence was exemplified in a series of 79 
cases in which early pulmonary and general muscular 
exercises were started immediately after operation and 
in which early ambulation was carried out. Complete 
rehabilitation had been achieved at the time of discharge, 
even though many of the operations consisted of ex- 
‘tensive resections of the stomach and intestines. These 
beneficial effects were in striking contrast to the asthenic 
condition in the control group, in which the customary 
routine of complete immobilization was carried out. 
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Physical Medicine in the Army: Its Effect on 
Civil Practice 


J. W. T. Patterson, M.D., F.R.C.P. Ed. Late Lt.-Col. 
R.A.M.C., Late Assistant Director of Hygiene, War Of- 
fice. In Proceepincs or THE Royar Society or Mep- 
1cingE, 39:4:150, February 1946. 

(1) Successful rehabilitation depends on a thorough 
coordination of all remedial measures from the bedside, 
through ambulatory convalescence, right up to final rein- 
statement. 

(2) Reduction in the period of convalescence is just 
as important as the reduction in the duration of hospital- 
ization. The latter has been brought home to the pro- 
fession through the shortage of hospital accommodation. 
The former is equally important from the point of view 
of industry and from that of the patients’ economic cir- 
cumstances. 

(3) The medical profession must be prepared to study 
and disseminate knowledge in what are the most effective 
measures for rapid and complete restoration after dis- 
ability and must be prepared to condemn all personal 
idiosyncrasies in regard to methods which are proved 
to be wasteful and less than fully effective. 

(4) Successful rehabilitation demands a thorough 
knowledge of all the operations involved in the employ- 
ment for which the individual is being prepared. 

(5) Successful rehabilitation involves the rehabilita- 
tion of the whole man, psychological and social as well 
as physical. 

(6) The medical profession must be made to realize 
the importance of job analysis. It should busy itself with 
the investigation of job analysis from a medical point 
of view so that, among other considerations, its rehabili- 
tation work shall be more purposeful and more scientific. 

(7) Medicine must be prepared to advise on the capa- 
city in which a permanently disabled person may be 
most adequately and suitably employed. 

(8) Medicine must be brought to realize the impor- 
tance of physical education and its interest and super- 
vision enlisted in this highly effective factor in the main- 
tenance and achievement of physical efficiency. 

(9) Medicine must be prepared to extend its pre- 
ventive aspect more completely. It must investigate and 
adjudicate on all measures likely to improve and main- 
tain health in addition to concentrating on established 
disease processes. Such a preventive outlook demands in- 
vestigation of the so-called normal, seeking to establish 
those ranges of normality, outside which preventive meas- 
ures must be undertaken to avoid ultimate disability. 


Rehabilitation Centers in the Hospital 


Leo M. Lyons, Director, St. Luke’s Hospital, Chicago, 
and John S. Coulter, M.D., Director, St. Luke’s Hospital 
Rehabilitation Center. In Tue Mopern Hosprrat, 
65:4:64, October 1945. 


Every large hospital should make some provision for 
the rehabilitation of manpower which has been so vitally 
affected as the result of total war. It is not sufficient for 
the practitioner or surgeon to guide his patient through 
the acute stages of his malady or injury; his con- 
valescence also must be planned and, through skillful 
guidance, be shortened in every way possible. 

As we look ahead, many of our former industrial 
workers will return as veterans of this war and if they 
are injured they will need treatment in civilian hospitals 
comparable to that which was given them in the Army 
and Navy hospitals and which will continue to be given 
by the Veterans Administration. 
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Lt. Col. Raymond Hussey, formerly chairman of the 
committee on occupational diseases of the Maryland De- 
partment of Labor, and chairman of the committee on 
workmen’s compensation of the A.M.A. Council on In- 
dustrial Health, made this significant statement: “It is 
unfortunate, I feel, that physical and occupational ther- 
apy clinics are organized separately from hospitals, since 
we all realize that physical and vocational rehabilita- 
tion procedures should be given simultaneously with 
medical and surgical treatment.” 

In order that this theory might be thoroughly tested 
and so that undergraduate and postgraduate students 
could be taught these general principles, the Liberty 
Mutual Insurance Company gave to Northwestern Uni- 
versity the sum of $10,000 in order that this theory of 
combining hospital and rehabilitation center could be 
carried out. Northwestern University selected St. Lurke’s 
as the proving ground and, in turn, allocated a portion 
of the grant to the hospital. 

The department has seven treatment rooms available. 
These are equipped with tables and mattresses that are 
approximately 30 inches wide, 30 inches high and 6% 
feet long and, in addition, there is one small hand treat- 
ment table. This equipment was made in the shops of the 
hospital. 

The rooms are equipped with exercise apparatus— 
Kanavel table, stall bars, shoulder wheel, adjustable 
parallel bars. Much of this equipment was made by the 
hospital carpenter from specifications furnished by the 
Council on Physical Medicine. 

This department is also supplied with one ultraviolet 
lamp, three large and three small infra-red generators, 
thtee large and three small .electric lamp bakers, three 
rhythmic constrictors, one Bristow coil, one galvanic 
generator and one paraffin bath. 

The occupational therapy department staff consists of 
three registered technicians; in addition, students from 
various accredited schools of occupational therapy ren- 
der valuable service. 

This department has three rooms; a workshop, 28% by 
6214 feet, a recreation room, 23 by 42 feet, and a small 
storeroom which is used to store apparatus and odds and 
ends of lumber. This space is approximately 11 by 15 
feet. The workshop is equipped with a bicycle lathe and 
two bicycle saws, one treadle saw and one treadle sander 
(built by the occupational therapy department from parts 
of old sewing machines), a scaffold with adjustable 
pulley for weight lifting and a partitioned gravel pit 
which was constructed by the hospital carpenter. 

In addition, there are there standard work benches, 4 
tool cabinet, a paint table and two hand and two foot 
looms. 

In addition to instructing in exercise through work 
therapy, the patient is taught to meet the physical de- 
mands of daily life. These demands, usually taken for 
granted by the average person, often loom so large to 
the disabled that his inability to cope with existing con- 
ditions constitutes a serious threat to his independent 
action, 


Rehabilitation Centers as War Memorials 


In THe Mopern Hosprrar 65:5:75, November 1945. 


In order to evaluate the need for a civilian rehabilita- 
tion service and center and to blueprint a typical center 
as to its mission, organization, components, physical set- 
up and relationships, the Baruch Committee on Physical 
Medicine appointed a subcommittee on civilian rehabilita- 
tion centers to study the problem. 

The opinions and conclusions of the subcommittee are 
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as follows: 

1. There is a crying need for a community rehabilita- 
tion service and center program. Large highly specialized 
urban rehabilitation centers are necessary but are not 
enough; in order to carry the opportunity for treatment 
to the isolated disabled, a system of mobile consultant 
clinics and similar services must be set up in rural com- 
munities. 

2. Certain activities can be carried on in, smaller com- 
munities using the facilities that are available, but re- 
habilitation clinics, geographically located, must be es- 
tablished to carry out the specialized procedures that are 
necessary for the rehabilitation of the severely handi- 
capped. 

3. Rehabilitation service and rehabilitation centers are 
community projects, and all of the existing facilities and 
organizations in the community must be fully utilized. 
The rehabilitation center must be a part of the com- 
munity rather than a thing within it. It is necessary to 
know what the community has to offer in terms of per- 
sonnel and physical equipment. 

4. The cbjectives of a rehabilitation center are phys- 
ical, mental, social and vocational adjustment; after a 
period of medical, psychosocial and vocational evaluation, 
the individual must be fitted into an over-all program 
designed to accomplish these objectives. 

5. In the establishment of any rehabilitation project it 
must be realized that industry is the keystone of the 
whole structure because industry must take the finished 
product and, by careful and selective placement, utilize 
these individuals within their capabilities. Labor must 
understand that the third phase of medical care, rehabil- 
itation, is a service and right that must be made avail- 
able to all citizens in a democracy. 

The medical profession, governmental and social 
agencies, insurance companies and individuals must be 
made cognizant of the opportunities available in a com- 
prehensive program of rehabilitation. 

6. A comprehensive educational program, both pro- 
fessional and civilian, is necessary to the successful pros- 
ecution of any rehabilitation service. 


Segregated Training for Recruits with Minor 
Orthopedic Disabilities and Complaints 


Leon O. Parker, Captain (MC) U.S.N.R. and Karl V. 
Kaess, Commander (MC) U.S.N. In Unrrep States 
Navat Mepicat Butietin, 46:5:679, May 1946. 


Every medical officer in the Navy is familiar with the 
high percentage of complaints concerning the skeletal 
system and the frequent skeletal disabilities among Naval 
personnel. As a result of the great expansion of the Navy 
and lowering of the physical requirements, these com- 
plaints and disabilities were greatly increased, especially 
among men who were inducted. 

Of the recruits entering training stations, many exhibit 
these minor disabilities and complaints and others 
develop them in training. To prevent this group from 
graduating from “boot camp,” it became necessary either 
to survey an unduly large percentage or to apply remedial 
methods. 

During the time that this program was in effect, 30,475 
men were received and 33 companies of 100 men each 
were segregated. This program came into effect at a time 
when the war had been in progress for 2% years. Hence 
many of-these recruits had been reclassified for induc- 
tion from the 4F group. The greater percentage were 
segregated for orthopedic reasons, although a few were 
put in the same companies for dental reasons or as 
psychiatric trial duties. This was not by choice but for 
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convenience. The medical department found it easier to 
give these men remedial treatment and to give them 
special follow-up orthopedic reexamination under this 
system of segregation. 

It proved very effective in the early elimination by 
survey of recruits with true disability before they became 
service-aggravated. 

It cut to a minimum the number of recruits gradu- 
ated who had so many subjective complaints that they 
were worthless as Naval personnel. 

No recruit was graduated who had not gone through 
a satisfactory program of training with the same standard 
of physical fitness at the end of training that was required 
of the ordinary recruit. They had not been coddled. 
Men with defects that could not be corrected up to stand- 
ard were not graduated. However, some men who had 
shown progress, but who had not become totally asymp- 
tomatic, were given more remedial exercises. 

It was found that most of these companies developed 
to such an extent that they competed favorably with the 
regular companies, and some of them even won pen- 
nants in competition with the regular companies. 

The only way accurately to evaluate the results of this 
program would be to follow this group of men through 
their Naval career and compare them with a similar 
group of physically defective recruits who had gone 
through the usual training. 


Osteomyelitis in Infants 


Robert A. J. Einstein, M.D., and Colin G. Thomas, Jr., 
M.D. From the Departments of Radiology and Surgery, 
College of Medicine, State University of Iowa, lowa 
City, Iowa. In Toe American Journat or RoentcEen- 
oLocy aNpD Rapium Tuerapy, 55:3:314, March 1946, 


Osteomyelitis in infants shows anatomical and clinical 
differences from the disease in older children and 
adolescents. Prognosis as well as treatment is affected 
by these differences. These have been recognized by 
several observers in recent years who have placed the 
disease in a special category. 


Summary 


l. Ten cases of osteomyelitis in infants under six 
months of age are reported. 

2. The benign course of the disease and its differences 
from the disease in older children are emphasized. The 
pathologic process was reversible in several cases and 
the clinical recovery in all cases was complete. 

3. Roentgenograms are invaluable in detecting the 
presence of the disease, in following its different phases 
and in evaluating the end-results. 

4. Involvement of a joint is common and is the most 
serious complication. 

5. Good treatment consists of: (a) supportive meas- 
ures; (b) early, adequate drainage of the soft tissue 
abscesses; (c) immobilization; (d) chemotherapy. 


Traumatic Ossifying Myositis 


Campbell Howard, Lieutenant Commander (MC) 
U.S.N.R., Ret. In Unrrep States Navat Mepicar But- 
LETIN, 46:5:730, May 1946. 

Five cases of ossifying myositis are reported, four of 
which were the result of football injuries, representing 
over 1 per cent of the cadets actually participating in the 
sport. Translating this proportion to the number of peo- 
ple engaged in football throughout the country we would 
have far more cases reported than heretofore. The poten- 
tial dangers of this condition are pointed out. The use 
of x-ray therapy is suggested. 


ae 





Observations on the Rehabilitation of Movement 
in Cerebral Palsy Problems 


Temple Fay, M.D., F.A.C.S., Philadelphia, Pennsylvania. 
In Tue West Virncinta Mepicat Journa, 62:4:80, 
April 1946. : 


The term “cerebral palsy” has been selected by Phelps 
to designate those patients who have suffered paralysis 
early in life due to injury, disease, or congenital defect 
of the areas of the brain which affect motor control. 

The majority of cerebral palsy patients present spas- 
ticity to some degree along with their paralysis, and this 
has led many to refer to them as “cerebral spastics.” 
However, a flaccid type of paralysis also is known to 
arise from certain cortical lesions, as well as dyskinesia, 
dystonia, and mental retardation, so that the designation 
of “spastic” is not sufficient to include all of the types 
found in the cerebral palsy group. 

No clear-cut line of clinical classification yet has been 
established for these cases, nor is it possible to distin- 
guish by practical tests or external examination, those 
defects arising in the brain prior to birth, and those due 
to events surrounding the mechanism of delivery (un- 
less specific history is given), from the early infant 
post-traumatic episodes and diseases. 

Anyone who has observed the extraordinary variety of 
movement in the spinal reflexes of the chicken after cut- 
ting off the head will realize the potential motor re- 
sponses that exist beyond the brain level of control and 
why it may be a most important concept to reach down 
into the simple reflex of response, in cases that appear 
almost totally paralyzed from the standpoint of voluntary 
movement, to obtain, if possible, some activities that are 
not disturbed by the injury sustained at higher levels. 

The nervous system represents a series of evolutionary 
levels of functional development. When higher centers 
are out of control, the simple patterns of movement seen 
in early infancy must be learned well before attempting 
the more complex patterns of crawling and walking. 

We have placed much emphasis on a pattern which 
Miss Constance Cook, in charge of physical therapy, has 
chosen to call the “fish-crawl” because it represents the 
movements most common to the amphibians. 

The patient is placed on the abdomen and the arm and 
leg of the same side (homolateral pattern) are drawn 
up together, flexed, and made ready to extend in a sweep- 
ing movement out to the side (“alligator crawl”), mean- 
while, the opposite arm and leg are extended (having 
finished their act). Alternating extension and flexion 
of the extremities are begun in a swimming-crawling 
fashion. The head should take on an alternating move- 
ment, face-chin to the side being extended and occiput 
toward the side about to be flexed. 

The following conditions must be observed in order 
to obtain satisfactory progress in such “pattern move- 
ments”: 

1. The patient must be flat on the abdomen, chin 
down and forward. 

2. The thumb must be extended, ball toward the floor 
and tip toward the midline. 

3. The ami and leg must be moved synchronously on 
each side. 

4. Head, shoulder, trunk, hip movements, should pro- 
ceed to assist arm-leg movements in proper time se- 
quence. 

5. Arm-leg on each side should finish a complete stroke 
or cycle before beginning another sequence. 

The final objective of rehabilitation patterns of move- 
ment are, of course, designed when possible to bring the 
patient to a state of independence in walking, feeding, 
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and self-care. Our observations have convinced us that 
the pool or its equivalent, when used to develop swim. 
ming-amphibious patterns, as well as for its hydro- 
therapeutic effect, is a necessary step in the long series 
of levels, through creeping, crawling, and scampering, 
to eventual standing and walking. Adequate floor and 
sand substitutes may be offered as illustrated. 


Traumatic Rupture of Adductor Muscles 
of the Thigh 


George Crile, Jr.. Commander (MC) U.S.N.R. In 
Unrrep States Navat Mepicat Butietin, 46:5:723, 
May 1946. 


In the past year three so-called “hernias” of the addue- 
tor muscles of the thigh have been seen at the U.S. Naval 
Hospital, San Diego. Observations on these cases have 
indicated that these deformities are not true hernias and 
cannot be corrected by repair of the fascia. 

A muscle hernia retracts when the muscle is tensed, 
and bulges when the muscle is relaxed. This test affords 
a certain method of differentiating the muscle hernias 
of the lower leg from varicose veins. When the examiner 
holds the toe of the foot down and tells the patient to 
raise his toe, the anterior tibial muscles are tensed, and 
the hernia disappears. The same thing is true of muscle 
hernias elsewhere. But in the so-called adductor muscle 
hernia the opposite is true. The bulge is not obvious 
when the muscle is relaxed and appears only when the 
adductor muscles of the thigh are tensed. 


Summary 


. L. The so-called “adductor muscle hernia” is in reality 
a traumatic rupture of the adductor muscles of the thigh. 

2. Correction of this deformity cannot be accomplished 
by repair of a supposed defect in the fascia. 

3. In early cases it is possible that good results could 
be obtained by repair of the ruptured muscles, but in 
late cases atrophy, contraction, and fibrosis make it im- 
possible to effect a satisfactory repair. 

4. Conservative treatment and reassurance is recom- 
mended for patients with ruptured adductor muscles. If 
the presence of the mass is of cosmetic importance, it can 
be excised, but the symptoms may not be relieved. 


The Value of Speransky’s Method of Spinal 
Pumping in the Treatment of, Rheumatic 
Fever and Rheumatoid Arthritis 


Theodore Gillman, D.Sc., M.B., B.Ch. (Rand), and 
Joseph Gillman, D.Sc., M.B., B.Ch. (Rand), Medical 
School, University of the Witwatersband, Johannes 
burg, South Africa. In Toe American JOURNAL OF THE 
Mepicat Sciences, 211:4:459, April 1946. 

The etiology of rheumatic fever is still unknown. 
Streptococci, septic foci, bowel intoxication, malnutri- 
tion, climatological factors and allergy, each in turn, 
have been held responsible for exciting this disease. 
Apart from the relief afforded by salicylates, the treat- 
ment of the heart and joint lesions is still unsatisfactory, 
and it is not possible at present to prevent the chronic 
invalidism resulting from the involvement of the heart 
or of the joints. 

Speransky, one of Pavlov’s students, has emphasized 
the role of the nervous system in the causation of dis 
ease and in determining many manifestations not 
otherwise satisfactorily explained. By accepting as @ 
working hypothesis that disease is not merely an ex 
pression of deranged normal function but indeed is an 
entirely new phenomenon having no counterpart im 
health, he was led to adopt unorthodox procedures in 
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studying pathological processes and in fashioning en- 
tirely new therapeutic methods. One method introduced 
by Speransky into clinical medicine is “spinal pump- 
ing.” This he has applied in the treatment of 100 pa- 
tients with polyarthritic rheumatism. 


Conclusions 


It is suggested that, with due regard for the difficulties 
of evaluation, it appears that spinal pumping may arrest 
the progress of rheumatic fever, especially in the acute 
and subacute stages, and may be of value in the early 
stages of rheumatic pancarditis. 

Since this study tends to confirm Speransky’s observa- 
tions on the value of spinal pumping in the treatment of 
the various manifestations of rheumatic fever, and in 
view of the significant changes induced in the peripheral 
vascular system by this form of therapy, we strongly 
recommend that this method be given further trials on a 
larger series of cases under controlled conditions. 


Allergy of Joints 


Leo H. Criep, M.D., Pittsburgh, Pennsylvania. From the 
Division of Aliergy, School of Medicine, University of 
Pittsburgh, and the Montefiore Hospital, Pittsburgh. 
In THe Journat or Bone anp Joint Surcery, 28: 
2:279, April 1946. 

Allergic arthropathies may be classified as follows: 

The first group includes those instances of long-stand- 
ing, chronic infectious arthritis which are thought to 
be due to bacterial allergy. Little is known about the 
ailergic nature of this group and it is not included in 
this presentation. 

In the second category is articular swelling resulting 
from sensitivity to a foreign serum or to a drug. This 
condition is usually transitory and is easily recognized 
as allergic, because it is a part of a generalized reac- 
tion to serum or drug. 

The third group includes intermittent hydrarthrosis, 
which is a massive recurrent swelling of a joint, usually 
the knee. It is found more frequently in women than ih 
men, and is accompanied by effusion of fluid into the 
joint. 

In the fourth group are cases of Henoch’s purpura 
associated with articular swelling and pain which, in 
some instances at least, might be due to allergy. 

The fifth group comprises cases of acute transient 
paroxysmal articular involvement of joints, characterized 
by pain, swelling, and limitation of motion. Clinically, 
the cases simulate subacute arthritis, except for the ab- 
sence of elevation of temperature, leukocytosis, increased 
sedimentation rate, and positive roentgenographic find- 
ings. This condition is transitory and recurrent and is 
associated with other allergic conditions, such as mi- 
graine, urticaria, angioneurotic edema, asthma, and hay 
fever. Eosinophilia may be present. Positive skin tests 
may be elicited. The allergic nature of the condition is 
proved by clinical trial. 

It is with this last type of joint involvement that this 
paper is concerned. The patient complains of excruciating 
pain which is migratory, sometimes involving the joints 
of the fingers, at other times involving the vertebral 
articulations or other joints of the body. At the time of 
the examination, nothing may be found and the patient 
may be labeled psychoneurotic. On the other hand, the 
diagnosis of subacute or even of acute rheumatic fever 
may be made, and the patient may be confined to bed 
needlessly for a long period of time. 

The mechanism of production of symptoms is prob- 
ably the same as that in urticaria or angioneurotic 
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edema; the shock tissue is the synovial membrane of 
the joint, instead of the skin. Considerable, but transient, 
peri-articular edema may occur, and at times there 
may even be a small amount of transudate into the 
joint cavity. This fluid may or may not be rich in 
eosinophils. The reaction, however, is reversible. The 
allergy is due to sensitivity to foods, and absolute elimi- 
nation of these foods may result in complete relief. 


Minor Dislocations 


W. E. Tucker, M.B.E., B.Ch., F.R.C.S. Orthopaedic Sur- 
geon, London Homeopathic Hospital; Late Major, and 
Orthopaedic Specialist, R.A.M.C. In Tue Practi- 
TIONER, 156:934:253, April 1946. 

The subject matter of this article deals mainly with 
some of the common subluxations and dislocations of the 
joints and extremities. A dislocation or subluxation may 
be associated with a fracture of the articular surfaces or 
of the shaft of the bones, when it constitutes a major 
disaster; fracture dislocations of the spine or hip joint 
fall into this category and therefore do not come within 
the scope of this article. 


Summary 


(1) A detailed history of the injury should be taken. 

(2) Skiagrams should be taken before and after re- 
duction. In certain joints before active use with strain is 
allowed, further films are taken to exclude excessive 
formation of bone. 

(3) Complications, such as nerve or circulatory 
damage, must be excluded. 

(4) Treatment includes careful reduction; support to 
the joint for varying periods of time according to severity 
of damage and whether the joint is weight-bearing; dis- 
persing traumatic effusion; restoration of full range of 
involuntary and voluntary movements as well as muscle 
power and balance. 


Post-Diphtheritic Polyneuritis: A Report of Five 
Cases with Albuminocytologic Dissociation Simu- 
lating Guillain-Barre’s Syndrome 


Mahlon H. Delp, Lt. Colonel, M.C., A.U.S., George F. 
Sutherland, Major, M.C., A.U.S., and Edward H. Hash- 
inger, Colonel, M.C., A.U.S., F.A.C.P., Cleveland, Ohio. 
In ANNALS OF INTERNAL Mepicine, 24:4:628, April 
1946. 

Summary 


1. Five cases of post-diphtheritic polyneuritis (“serous 
radiculoneuromyelitis”) are presented. 

2. A brief review of the literature covering the clinical 
picture, pathologic lesions and clinical pathology of the 
symptom complex variously known as “infective poly- 
neuritis,” “infectious polyneuronitis,” Guillain-Barre’s 
syndrome, has been made. 

3. It seems probable that many cases reported as 
Guillain-Barre’s syndrome, etc., are in reality cases of un- 
recognized diphtheria with late diffuse nervous system 
involvement. 

4. Diphtheria should remain in the clinician’s mind 
as a dangerous disease capable of high mortality if not 
recognized. 

5. Cutaneous diptheria is a serious lesion often result- 
ing in prolonged disability because the toxin producing 
C. diphtheriae too frequently remains unrecognized while 


‘producing bizarre neurologic disease. The heavy areola 


of brown pigmentation surrounding the site of infection 
for months after healing is highly suggestive of a previous 
diphtheritic infection. 








Book Reviews 


Physical Training: War Department Field Manual 
21-20. Washington, D. C.: United States Government 
Printing Office, 1946. 


This manual contains ready reference data for use 
in planning physical training programs for troops. The 
contents consist principally of brief descriptions and 
illustrations of various types of physical training activ- 
ities. There also are suggestions on the planning and 
administration of physical training programs to fit vari- 
ous conditions anc on effective physical fitness testing. 


A Bibliography of Infantile Paralysis: 1789-1944 
(With Selected Abstracts and Annotations). Edited 
by Morris Fishbein, M.D. Compiled by Ludvig Hektoen, 
M.D., and Ella M. Sajmonsen. Prepared under direction 
of the National Foundation for Infantile Paralysis, Inc. 
Cloth. Price, $15. Philadelphia: J. B. Lippincott and 
Company, 1946, 


This book contains 8320 references to the literature on 
anterior poliomyelitis. Every worker in the field will 
vote thanks to the National Foundation for Infantile 
Paralysis for sponsoring this work and to the editor and 
compilers for the tremendous task they have so success- 
fully completed. The abstracts and annotations which 
accompany some of the references give in short concise 
words the important points of the paper mentioned. Jt is 
a book that every worker in the anterior poliomyelitis 
field should have constantly on his desk or ‘in his labora- 
tory. The book is a most useful one and will save those 
interested in anterior poliomyelitis many hours of work. 


Anatomy and Physiology. By Frederick T. Jung, 
B.S., Ph.D.. M.D., and Elizabeth C. Earle, B.A., R.N. 
Third Edition. Cloth. Price, $4. Pp. 829, with 338 illus- 
trations. Philadelphia: F. A. Davis Company, 1946, 


The regularity with which new editions of this book 
follow each other is adequate testimony for its value in 
classes for nurses and physical therapists. In the present 
edition new material has been added particularly in avia- 
tion physiology, diving and anesthesia, and the book has 
been completely revised. The different systems of the 
body are treated in separate units. Within each unit 
anatomy is followed by physiology so that the student 
can easily obtain an integrated picture of the whole. 
Very useful summaries are added. Of particular interest 
to physical therapists are the pictures of a human model 
contracting individual muscles. Not every school of 
physical therapy has a “muscle man” available who can 
demonstrate the contractions of individual muscles. This 
reviewer would like to encourage the authors to include 
even more of these pictures in a fourth edition which 
undoubtedly will follow the present one. 

The excellent printing and beautiful illustrations con- 
tribute further to the value of the third edition of this 
book’ which is undoubtedly the outstanding text in its 


field. 


Psychology for Nurses. By Bess V. Cunningham, Ph.D. 
Cloth. Price, $3. Pp. 364, with 51 illustrations. New York: 
D. Appleton-Century Company, 1946. 


This excellent book is divided into fourteen chapters. 
Each chapter is well written and has an excellent sum- 
mary. There is ample bibliography. The book includes 
fifty-one illustrations and figures. Besides the summary 
in each chapter there are suggestions regarding activities 
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and reading to acquire a better understanding of the 
chapters’ contents. 

The contents include definitions and methods of study; 
the relationship of nursing and psychology; the nurse 
and her patient; heredity and environment; behavior of 
the human organism and endocrine glands; the sense 
organ, central and autonomic nervous system; tension 
drives and motives; learning how to study, think and 
reason; social indirect learning; emotional learning; 
the various reactions to strain and frustration, definition 
of personality and measuring it. The last chapter brings 
up-to-date the nurse and her reactions to the war and 
its effects. 

Dynamic psychology is stressed. The book is recom- 
mended for nurses and medical students. 


Nursing in Commerce and Industry. By Bethel J. 
McGrath, R.N., Chief Industrial Nursing Consultant, 
American Association of Industrial Nurses, Minneapolis. 
For the National Organization for Public Health Nurs- 
ing. Cloth. Price, $3. Pp. 356, with illustrations. New 
York: Commonwealth Fund; London: Oxford University 
Press, 1946. 


This book was written under the sponsorship of the 
National Organization for Public Health Nursing. It is 
a thorough-going study of the duties and responsibilities 
of the industrial nurse, her relation to patients and man- 
agement, labor union, etc. The sources of information 
pertaining to the different subjects are given in each 
chapter, together with key references. Its author shows a 
good balance between what an industrial nurse can do 
and what she should leave to a physician. It is a book 
that will be read with pleasure and interest by all who 
come in contact with industrial medicine. 


Textbook of Abnormal Psychology. By Ray M. Dor- 
cus and G. Wilson Shaffer. Third Edition. Cloth. Price, 
$4. Pp. 547. Baltimore: The Williams and Wilkins Com- 
pany, 1945. 


The authors have produced the third edition of their 
book which was written for advanced students in psy- 
chology, premedical students and medical students who 
desire more psychological information. The prime atti- 
tude throughout is to stress the organic aspects of psy- 
chologic disorders. In line with this there are pertinent 
chapters on sensory and motor disorders in which anat- 
omy and physiology are briefly discussed, sometimes not 
very accurately. These are followed by a chapter on dis- 
orders of central function; a chapter on desires, feelings 
and emotions; a chapter on sleep, dreams and hypnosis. 
These sections seemed to be based on a much sounder 
understanding of the physiological and psychological 
concepts involved. The authors have purposely u 
technical language but it seems overdone in places. 

The latter half of the book deals with the clinical en- 
tities of the psychoses, psychoneuroses and mental de- 
ficiency along rather formal clinical lines. Finally there 
appear chapters on physical and chemical therapy, and 
psychotherapy. This part of the book makes most satis- 
factory reading. Each section gives a good discussion of 
history and development of the various entities. The 
chapter on psychotherapy is an especially good review of 
the different schools of thought. 

The book is well-documented with an extensive bibliog- 
raphy. Except for the excessively technical language at 
the beginning it is easy to read. It is a meritorious 
in abnormal psychology although one wonders just where- 
in it differs from an incomplete textbook in psychiatry. 
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Exercises in Human Physiology (Preparatory to 


Clinical Work). By Sir Thomas Lewis, C.B.E., F.RS 
V.D., Physician in charge of Department of Clinical Re- 
search, University College Hospital, London. Cloth. Price, 
$1.25. Pp. 103, with 8 illustrations. New York and Lon- 
don: Macmillan and Co., Ltd., 1945. 

This book is a kind of tour de force in exploring the 
possibilities of physiological experimentation on human 
subjects, and it suggests the extent to which the educa- 
tion of medical students in England has been hampered 
by the fanaticism of antivivisectionists. For this reason 
it will be studied with special interest by teachers of 
physiology in countries that have been more fortunate 
in this respect. However, one gets the impression that 
there is little here to fill the hiatus left by the lack of 
animals; in other words, most of the experiments that 
ean be done safely as here described by students using 
each other as subjects, already are being done in this 
way in the medical schools of the United States, and one 
finds little, if anything, that an antivivisectionist could 
legitimately claim to have inspired for the advancement 
of science. 

The experiments concern mainly the circulation, res- 
piration and skin, and the exercises given are to be re- 
garded, as stated by the author in his preface, not as 
completely covering the useful range but only as the 
contribution that he feels personally competent to make. 
There is little material on digestion, secretion, excretion, 
endocrinology, reproduction, kinesiology or special 
senses. A few other faults need to be mentioned here be- 
cause so many authors fail to appreciate them: The book 
lacks an index, it palses constantly from the metric sys- 
tem (even into such obsolescent units of weight as the 
stone), and there is not enough insistence on measure- 
ment. 

The book, however, is notable for the detailed presen- 
tation of some of its material, especially the “triple 
response” and similar reactions of the skin to physical 
and chemical stimulation. It will be found, in fact, to be 
a perfect mine of inspiration for the physiologist. 


Rehabilitation: Its Principles and Practice. By 
John Eisele Davis, M.A., Sc.D. Revised and enlarged 
edition. Cloth. Price, $3. New York: A. S. Barnes and 
Company, 1946. 


This book is concerned with the psychological rehabil- 
itation of the handicapped. 

Physical therapy is mentioned only rarely. The book 
may be useful to many physical therapists who want to 
know what is going on in the general field of rehabilita- 
ton. 


Carbohydrate Metabeclism: Correlation of Physio- 
logical, Biochemical and Clinical Aspects. By Samuel 
Soskin, M.D., and Rachmiel Levine, M.D. Cloth. Price, 
$6. Chicago: The University of Chicago Press, 1946. 
This book fills a unique need. It correlates and criti- 
cally analyzes all the work on carbohydrate metabolism 
which ee could be found only in different scat- 
tered places in physiology and other textbooks. The book 
is divided into five major parts. The first part treats bio- 
chemistry and energetics of carbohydrate metabolism 
and includes an up-to-date discussion of muscle metabol- 
ism. The second part gives introductory physiological 
considerations. Part three gives a critical survey of the 
classical criteria of diabetes. In part four the role of the 
endocrine glands in carbohydrate mechanism is dis- 
cussed, while part five gives an integration of physio- 
logical and clinical aspects. 








THE PHYSIOTHERAPY REVIEW 221 


The book is thoroughly up-to-date and provides a 
wealth of information. Extensive references to the liter- 
ature are added after the chapters. It is to be hoped that 
in a second edition an author’s index will be added. All 
in all this is a most valuable book for those interested 
in carbohydrate metabolism. 


Annual Review of Physiology. James Murray Luck, 
Editor, Stanford University; Victor E. Hall, Associate 
Editor, Stanford University. Volume VIII, Published by 
the American Physiological Society and Annual Reviews, 
Inc. Cloth. Price, $5. Pp. 658. Stanford University, 
Calij.: Annual Reviews, Inc., 1945. 

The eighth volume in this series contains twenty-five 
reviews of different fields of physiology. Many of these 
are of immediate interest to the physical therapist. 

Hollaender reviews the effect of ultraviolet irradiation. 
The ultraviolet microscope has in recent years become 
an important research tool. The influence of ultraviolet 
on viruses is compared to the absorption of ultraviolet by 
muscle proteins. The effect of ultraviolet on bacterio- 
phage has been studied. The physiology of the Knott 
technic (ultraviolet irradiation of blood) is discussed. 
Considerable attention is devoted to air disinfection. 
The armed forces have required considerable work on the 
effects of heat and cold, and some of this work has now 
been released and is reviewed by Brobeck. Much work 
has been done on the behavior of troops under desert 
conditions. A great deal of work also has been done on 
the effect of a combination of heat and humidity. Recent 
work on the therapeutic uses of heat and cold is dis- 
cussed. The mechanisms of temperature regulation have 
been studied extensively during the last year, and a sum- 
mary of important work is given. 

Three chapters are devoted to neurophysiology. In an 
excellent review Bishop summarizes, analyzes and digests 
the physiology of nerve and synaptic conduction. Walker 
reviews recent work on the somatic functions of the 
nervous system, while Kendrich Hare reviews the visceral 
functions of the nervous system. 

Of particular interest to physical therapists also is 
R. E. Johnson’s article on applied physiology. It dis- 
cusses papers on physical fitness, heat balance, dehydra- 
tion, physiology of heat and cold. 

The “Annual Review of Physiology” has become a 
must for every research worker in theoretical or applied 
physiology. This eighth volume is a worthy companion 
of the preceding ones. 


Notable Names in Medicine and Surgery: Short 
Biographies of Some of Those Whose Discoveries 
(Not Necessarily the Greatest Medical Discoveries) 
Have Become Eponymous in the Medical and Allied 
Professions. By Hamilton Bailey, F.R.C.S., F1.C.S., 
Surgeon, Royal Northern Hospital, London, and W. J. 
Bishop, F.L.A., Sub-Librarian, Royal Society of Medicine. 
Second edition. Fabrikoid. Price, 15s. Pp. 202, with 238 
illustrations. London: H. K. Lewis & Co., Ltd., 1946. 


This small work is not a medical history but it is 
exactly what the authors have entitled it, and enables us 
to know of the lives of those whose names are so fre- 
quently upon our lips. This second edition has not been 
altered extensively, but the illustrations have been im- 
proved and amplified. These illustrations are excellent, 
giving photographs of the notable men, numerous illus- 
trations of the discoveries and the hospitals where the 
various physicians worked. It should be in every hospital 
library because it can be read with interest by physical 
therapists, nurses and internes as well as the general 
practitioner. 
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A History of Medicine. By Douglas Guthrie, M.D., 
F.R.C.S., Ed., F.R.S.E. With an Introduction by Samuel 
C. Harvey, M.D., F.A.C.S., Wm. H. Carmalt Professor of 
Surgery, Yale University School of Medicine. Cloth. 
Price, $6. Pp. 448, with 72 plates. Philadelphia: J. B. 
Lippincott Company, 1946. 


“The longer you can look back, the further you can 
look forward,” said Winston Churchill when addressing 
the Royal College of Physicians in March 1944. To the 
student of medicine of today this is important, for much 
he learns in its broad aspects is understandable only 
when superimposed upon a historical background. A 
year ago Douglas Guthrie of Edinburgh, a disciple of 
Comrie, the great historian of Scottish medicine, wrote 
this distinguished history of medicine, now happily pub- 
lished in this country. While Doctor Guthrie’s work is 
British in its background, the absence of chauvinism is 
noteworthy. 

Medicine of today is an appreciation of medicine of 
the past. Without the historical, philosophical back- 
ground the study of medicine is incomplete, for by the 
historical method alone can many problems of medicine 
be approached profitably. Doctor Guthrie brings life and 
meaning to the background and traditions of medical 
practice. From the blind empiricism of the ancients, he 
covers the chronologic and geographic march of medi- 
cine. He shows the work of men both great and small, 
relating countless, pertinent anecdotes which describe 
the fashions and sects in medicine throughout the ages. 

This is a short authoritative history of medicine that 
is a pleasure to read because it is delightfully written. 
It represents also the philosophic aspect of a great 
profession. There have been so many spectacular achieve- 
ments in the field of medicine in recent years that there 
is a tendency to neglect those first medical advances 
now eclipsed and made obsolete by modern discoveries. 
Doctor Guthrie shows in this book that early medical 
theories and practices now regarded as quaint, some- 
times amusing, and of little value to the modern world, 
in reality constituted the foundation of all future prog- 
ress. 

This book can be highly recommended because it is 
delightfully written and clearly presented. It is the fas- 
cinating consecutive narrative of the countless achieve- 
ments which contributed to the progress and develop- 
ment of the healing art. It is a book for men of science 
and for all others who desire to know what medicine has 
done and may do for humanity. 


The Modern Small Hospital and Community Health 
Center. Edited by Alden B. Mills and Everett W. Jones. 
Cloth. Price, $7.50. Pp. 138, with illustrations. Chicago: 
The Modern Hospital Publishing Company, Inc., 1946. 


This book starts out with a series of discussions on 
the need, organization and financing of small hospitals 
each written by an expert in the field. The book then 
presents a series of prize winning plans and others of 
merit of small hospitals and health centers. These plans 
are the result of a competition for plans of small hos- 
pitals arranged by The Modern Hospital. The resulting 
plans show some very interesting design features. Certain 
very pleasant provisions for the patients are found in the 
plans—such as fathers’ rooms in the maternity section. 
Physical therapy, however, does not seem to belong to 
the standard features of the small hospital and is con- 
spicuous by absence. This reviewer frankly admits that 
he has not searched all the plans for evidence of physical 
therapy departments, but in the ones he did look at he 
confesses to have been unsuccessful. 
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Psychiatrie Dictionary. By Leland E. Hinsie, MD, 
Professor of Psychiatry College of Physicians and Sur. 
geons, Columbia University; Assistant Director, New 
York State Psychiatric Institute and Hospital, and Jacob 
Shatsky, Ph.D., Research Librarian, New York State 
Psychiatric Institute and Hospital. Cloth. Price, $10.50, 
Pp. 573. New York: Oxford University Press, 1946, 

This is a very handy reference book written by a 
psychiatrist and the research librarian of a state psychia- 
tric hospital. The entries have added quotations from the 
literature which in most instances clarifies their meaning 
—some of the entries being considerably larger than 
might be expected in a dictionary. With a total of ap. 
proximately 7,500 entries and almost 560 pages, this is a 
very useful reference book. 


Summaries of Doctoral Dissertations. Northwest- 
ern University, Volume XIlIl. Chicago and Evanston: 
Northwestern University, 1945. 

In this little book one of our great universities presents 
the work of those considered worthy of the Ph.D. degree 
in 1945. Among twenty theses presented, three are from 
the medical school, one on the pathology of tuberculosis 
from the department of pathology and two from the de- 
partment of physiology (one on some of the effects of pro- 
tein deficiency and the other on the effect of caffeine 
upon the stomach). 

A book like this is a testimony of strength of the uni- 
versity whose faculties, laboratories and libraries made 
the work possible. 


_ Medicine in Industry. By Bernhard J. Stern, PhD. 


Visiting Professor of Saciology, Yale University, New 
Haven, Connecticut. Cloth. Price, $1.50. Pp. 209. New 
York: The Commonwealth Fund; London: Oxford Uni- 
versity Press, 1946. 


This monograph is one of a series of studies of the 
Committee in Medicine and the Changing Order of the 
New York Academy of Medicine. The Council’s instruc- 
tions to the committee were to review the nature, quality 
and direction of the economic and social changes that 
are taking place now and that are to be anticipated 
in the immediate future. The growth of industrialization 
has profoundly affected the lives of vast masses of 
people. In this monograph Doctor Stern surveys past 
accomplishments in industrial medicine and draws from 
his data suggestions for future advances. 


The Treatment of Shock from Prolonged Exposure 
to Cold, Especially in Water. Reported by Major Leo 
Alexander, Mc., Hd., Etousa. Report No. 250, Office of 
the Publication Board, Department of Commerce, Wash- 
ington, D.C. Paper. Price, $2. Pp. 228, with illustra 
tions. Washington, D.C., (n.d.) 


This is the official report on German experiments on 
human beings as found by our army. It is a story which 
hardly seems possible in a civilized world. Experiments 
on human beings against their free will fills the reader 
with disgust. The report tells of the difficulties in ob- 
taining the data presented. Added to it are photographs 
of the original German documents. The results are “t 
the best way to treat persons who have been immersed in 
cold water until they become unconscious” is to heat 
them up quickly in warm water. 

Major Alexander has done an excellent job of objec- 
tive reporting and has spared no effort to track down thi 
entire unsavory story. Here for once we can say with 
confidence and with thankfulness: “It can never happen 
here.” 
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Maine Chapter 
President, Mrs. Ruth A. O’Brien, 2 Charles Roaa, 
Cape Elizabeth, Me. 


Secretary, Katherine Andrews, 27 Sheffield St., 
Portland, Me. 


Maryland Chapter 
President, Mrs. Lucille M. Hardin, 3706 N. Charles 
St., Baltimore 18, Md. 


Secretary, Frances Roots, 1624 Bolton St., Balti- 
more 17, Md. 


Massachusetts Physiotherapy Association, Inc. 
President, Marjorie Foster, 33 Troy St., Lowell, 
Mass. 


Secretary, Deborah Kinsman, 59 Griggs Road, 
Brookline 46, Mass. 


Michigan Chapter 
President, Mrs. Ruth Hallett, 184 W. Buena Vista, 
Highland Park 3, Mich. 


Secretary, Florence Jamieson, 52 Palmer, Detroit 
2, Mich. 


Minnesota Chapter 
President, Lillian Hubmer, 2421 Pillsbury Ave., 
Minneapolis 4, Minn. 


Secretary, Sara E. Kollman, 500 S. E. Harvard 
St., Minneapolis 14, Minn. 


Missouri Chapter 
President, Mrs. S. Geneva Keetch, 524 Maple 
Blvd., Kansas City, Mo. 


Secretary, Mrs. Josephine Sams, 4105 E. Linwood 
Blvd., Kansas City, Mo. 


New Jersey Chapter 
President, Mrs. Frances Gill, Beth Israel Hospital, 
Newark, N. J. 


Secretary, Mrs. Alice Pelusio, 269 Carroll St., 
Paterson, N 


New York Chapter, Inc. 
President, A. Garman Dingwall, 191 Claremont 
Ave., New York, N. Y 


Secretary, Barbara White, 239 East 58th St., New 
York, N. Y 


Northern California Chapter 


President, Lucille Daniels, School of Health 
(Women), Stanford University, Calif. 


Secretary, Alice V. Gantzer, 1332 Dolores St., San 
Francisco 10, Calif. - 


Ohio Chapter 


_ President, Emmy Kylin, 1708 East 44th St., Ashta- 


bula, O 


Secretary, Betty Stotter, 2164 Dennington Road, 
Cleveland, Ohio. 
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District Chairmen: 

Central District: Marguerite Walker, Dept. Phys. 
Med., Starling-Loving Univ. Hospital, Ohio State 
Univ., Columbus, O. 

Northern District: Mary Castle, Mt. Sinai Hosp., 
Cleveland, O. 

Southwestern District: Mary Eleanor Stout, 731 
Patterson Road, Apt. 1, Dayton 9, Ohio. 


Oregon Chapter 
President, Esther Gillette, 3211 S. W. 10th, Port- 
land 1, Ore. 
Secretary, Leona Lamb, 2800 N. Commercial Ave., 
Portland 12, Ore. 


Pennsylvania Physiotherapy Association, Inc. 
President, Samuel Henshaw, 10 Glencoe Rd., 
Stonehurst, Pa. 


Secretary, Betty Ann Jones, Wynnewood Apts., 
Wynnewood, Pa. 


Rhode Island Chapter 


President, Arleen Ward, 21 Lillian Ave., Provi- 
dence 5, R. Z 


Secretary, Matilda F. Holanetz, 34 Atlantic Blvd., 
Centerdale 11, R. L. 


Santa Barbara Chapter 
President, Mrs. Sylvia Morby, 1759 Grand Ave., 
Santa Barbara, Calif. 
Secretary, Virginia Horsley, 1734 State St., Santa 
Barbara, Calif. 


Southern California Chapter 
President, Mrs. Julia Landers, 2214 Talmadge 
St., Los Angeles 27, Calif. 
Secretary, Elizabeth Anderson, 1543 Rosalia Road, 
Los Angeles 27, Calif. 


Southern Minnesota 


President, Mr. Carl Moe, 955—7th Ave. S. E., 
Rochester, Minn. 


Secretary, Meryl Adams, 812 N. W. Ist St., 
Rochester, Minn. 


Tennessee Chapter 


President, Mildred Heap, Hilltop Apts., 1606— 
18th Ave. S., Nashville 5, Tenn. 


Secretary, Elizabeth Speltz, 498 Devant St., Mem- 
phis, Tenn. 
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Territory of Hawaii Chapter 


President, Mrs. Marion P. Kwoch, 641 Haustin St., 


Honolulu, T. H. 


Secretary, Barbara Schaufelberger, 1310 Punahou 


St., Honolulu 33, T. H. 


Texas Chapter 


President, (Appointment pending.) 
Secretary, Irene Mae Lang, 1001 Medical Arts 


Bldg., Fort Worth, Tex. 


Virginia Chapter 


President, Anne Parrish, Medical College of Vir- 


ginia, Richmond, Va. 


Secretary, Mrs. Gladys Wheeldon, 318 W. Frank- 


lin St., Richmond, Va. 


Washington Chapter 


President, Helen C. Anderson, 1221 Taylor Ave., 


Seattle, Wash. 


Secretary, Miriam B. Killam, Swedish Hospital, 


Seattle 4, Wash. 


Western Michigan Chapter 


(Inactive at present.) 


Western New York Chapter 


President, Margaret B. Corbin, Rochester General 
Hospital, Rochester 8, N. Y. 


Secretary, Mrs. Grace C. Smith, 556 Auburn Ave., 


Buffalo 13, N. Y. 


Western Pennsylvania 


President, Lucile Cochrane, D. T. Watson Home, 


Leetsdale, Pa. 


Secretary, Mary E. Kolb, 622 Harbaugh St., Se- 


wickley, Pa. 


Wisconsin Chapter 


President, Emma Zitzer, 207 N. Brooks St., Madi- 


son 5, Wisc. 
Secretary, Margaret Kohli, 136 N. Orchard St., 
Madison 5, Wisc. 
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